Attachment 1 - Electing Payor Audit Protocols



AUDIT PROTOCOLS
PAYOR SURCHARGES/ASSESSMENTS

A. SURCHARGES

1. Reviews of Procedures

a. Questionnaires

Each auditee will be required to complete a questionnaire, created by the
Contractor and approved by the State, relating to their process for
determining their direct surcharge obligation. It will be the contractor's
responsibility to test and verify that the responses given are factual. This
will be accomplished by testing of claim data that is described below. A
copy of the completed questionnaire will be given to the State for their
records.

b. Documentation Review

The Contractor will review all data/documentation provided by the auditee
prior to the fieldwork, to ensure that the data/documentation can be tested
by the Contractor for HCRA compliance audit purposes. If the
data/documentation provided by the auditee is unable to be used for
compliance audit testing, the Contractor shall provide the State with a
written explanation. The Contractor will also provide the State with a
written description of the alternate procedures they plan to use to validate
the accuracy of the auditee’s surcharge payments for the year under
review and quantify any surcharge payment deficiencies.

C. Interviews

The Contractor will review policies and procedures applicable to
completion of the monthly surcharge reports for the audit period under
review. Specifically, it should be determined how the auditee processed
claims, applied surcharges and ultimately remitted the surcharges to the
HCRA pool. The Contractor will also determine how the auditee identified
non-claims based payments (e.g., per member per month payments), and
payments made pursuant to advance payment, capitation and/or financial
risk sharing arrangements, for surcharge payment purposes. Similarly,
policies and procedures applicable to claims/payments that are not
surcharged should be reviewed. To accomplish this, the contractor will
conduct interviews of appropriate personnel at various levels within the
organization and it is expected that some of these interviews will require
that Contractor audit staff have an extensive understanding of electronic
data processing systems.
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2.

Accounting Records Review

a.

Obtain the payor's certified financial statements for the year under
review.

Reconcile the certified financial statements to the payor's books
and records (i.e., trial balance) for that year. If the certified
financials are not available for the year under audit, obtain the
previous year's certified statements and adjusting journal entries to
determine if there were any significant changes to the facility's
books and records. In the year under audit, follow up on the
significant items (pertinent to surchargeable claims) identified in the
previous year's adjusting journal entries to assure that the payor's
records accurately account for these items currently.

Assure that the "payor reports” for HCRA tie into the books and
records mentioned in step b above.

Validate the Accuracy of Surcharge Payments (including Risk

Sharing Arrangements) for the Year Under Review and Quantify Any

Surcharge Payment Deficiencies

a.

Assure that the patient services payment data ties into the books
and records mentioned in step 2b above to insure that the auditee
provided the universe of payments made during the year under
review. Such payments include, but are not limited to, claim and
non-claim based payments and payments made pursuant to
advance payment, capitation and/or financial risk sharing
arrangements.

Through a test of the payment data sufficient enough to draw a
valid conclusion, identify services that were not surcharged, or not
surcharged at the proper rate. The sample should be reflective of
the service mix.

Of the services identified above, determine why no surcharge was
applied. On claims/payments that cannot be explained, consult the
payor to determine why no surcharge was applied and summarize
all discrepancies. Establish the appropriateness of any
adjustments and related surcharge payments pertaining to the audit
period that the payor claims they reported/paid subsequent to the
year under review.

Using the information obtained from services tested and the payor's
explanations, summarize the amounts for services that should have
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been surcharged, but that were not, for the payor's database for the
calendar year in question.

e. If identification of the actual surcharge underpayment (step d
above) is not possible, identify the universe of services that were
not surcharged at the full surcharge rate. Using a statistically valid
random sample at a 95% confidence level, determine the number
of sample errors and project these errors to the universe. Through
this sample projection, identify the low, mean and highpoint
surcharge underpayment in total for the year audited. If the
contractor utilizes statistical sampling, the contractor will prepare a
statistical sampling description to be signed by the contractor and
the auditee and included as an attachment to the audit report. If the
auditee declines to sign a statistical sampling description, the
contractor will document the request and refusal in the work papers
and audit report.

Alternate Procedures

If the contractor is required to utilize alternate procedures because audit
data is not available, the contractor will prepare an alternate procedures
description to be included as an attachment to the audit report.

Test of Accounting Records

The contractor will be responsible for verifying the total annual reported
patient services payments and surcharges. This verification will require
review and reconciliation of the various accounting books, financial
statements (and/or general ledger records) and documentation supporting
the monthly reports, including but not limited to prior years' financial
statements and year end adjusting journal entries.
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B.

COVERED LIVES ASSESSMENTS

1.

Review of Procedures

a. Questionnaires

Each auditee will be required to complete a questionnaire relating to their
process for determining and reporting individual and family unit statistics
as well as their assignment to a HCRA region. It will be the contractor's
responsibility to test and verify that the responses given are factual. This
will be accomplished by testing payor report data as described below.

b. Documentation Review

The Contractor will review all data/documentation provided by the auditee
prior to the start of field work, to ensure that the data/documentation can
be tested by the Contractor for HCRA compliance audit purposes. If the
data/documentation provided by the auditee is not usable for compliance
audit testing, the Contractor shall provide the State with a written
explanation. The Contractor will also provide the State with a written
description of the alternate procedures they plan to use to validate the
accuracy of the auditee’s assessment payments for the year under review
and quantify any assessment payment deficiencies.

C. Interviews

The Contractor will review documents, policies and procedures applicable
to completion of the monthly payor reports for the audit period under
review. Specifically, it should be determined how the auditee determined
covered lives category (individual, family unit, region), apportioned
covered lives and ultimately remitted assessments to the HCRA pool.

Test of Enrollment Records and Remittance Systems

a. Obtain the payor's enrollment records for the year under review.

b. Assure that the payor reports for the twelve months tie into the
enrollment records.

C. Verify that all covered lives are properly reported by covered lives
category (e.g., individual or family unit and region) and that
apportionments are correct.

d. Verify that remittance calculations are correct.
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Validate the Accuracy of Assessment for the Year Under Review and

Quantify Assessment Payment Deficiencies

a.

Assure that the enrollment data tie to another independent source
to insure that the auditee provided the universe of enroliment data
for the year under review.

Through a test of the enrollment data sufficient enough to draw a
valid conclusion, identify covered lives that were not assessed or
were assessed at an incorrect rate. Check the logic behind the
payor’s system for enrollment when covered lives are added or
subtracted during the course of any given month to make sure that
all covered lives are properly captured.

Consult with the payor and determine the reasons for the cases
identified in the step b.

Using the information obtained from steps a through c above,
summarize the covered lives that should have been assessed,
including any adjustments, and calculate the assessment
underpayment.

If identification of the actual assessment underpayment (step d
above) is not possible, identify the universe of covered lives that
were not assessed or were assessed using an incorrect amount.
Using a statistically valid random sample at a 95% confidence level,
determine the number of sample errors and project these errors to
the universe. Develop and apply an error rate for each region and
covered lives category. Through this sample projection, identify the
low, mean and highpoint assessment underpayment for the year
audited. If the contractor utilizes statistical sampling, the contractor
will prepare a statistical sampling description to be signed by the
contractor and the auditee and included as an attachment to the
audit report. If the auditee declines to sign a statistical sampling
description, the contractor will document the request and refusal in
the work papers and audit report.

Alternate Procedures

If the contractor is required to utilize alternate procedures because audit
data is not available, the contractor will prepare an alternate procedures
description to be included as an attachment to the audit report.
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REPORT ON FINDINGS AND RECOMMENDATIONS

Based upon the results of the audit test work, the contractor will prepare a draft
report of findings and recommendations to be sent to the State for review within
10 working days of the completion of fieldwork. The State will review the draft
report and return it to the Contractor within 15 working days of receipt with any
changes or modifications needed before the draft can be forwarded to the
auditee. The Contractor will incorporate State’s comments and forward the
revised draft report to the auditee for their responses to the findings and
recommendations detailed in the report.
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AUDIT PROTOCOLS
PROVIDER SURCHARGES/ASSESSMENTS

A. SURCHARGES

1. Reviews of Procedures

a. Questionnaires:

Each auditee will be required to complete a questionnaire, created by the
Contractor and approved by the State, relating to their process for
determining their direct surcharge obligation. It will be the contractor's
responsibility to test and verify that the responses given are factual. This
will be accomplished by testing of data that is described below. A copy of
the completed questionnaire will be given to the State for their records.

b. Documentation Review

The Contractor will review all data/documentation provided by the auditee
prior to the start of fieldwork to ensure that all data/documentation
provided can be tested by the Contractor for HCRA compliance audit
purposes. If the data/documentation provided by the auditee are unable
to be used for compliance audit testing, the Contractor shall provide the
State with a written explanation. The Contractor will also provide the State
with a written description of the alternate procedures they plan to use to
validate the accuracy of the auditee’s surcharge payments for the year
under review and quantify any surcharge payment deficiencies.

C. Interviews:

The Contractor will review policies and procedures applicable to
completion of the monthly surcharge reports for the audit period under
review. The Contractor will review procedures for determining the proper
HCRA election status for payments received from primary and secondary
payors. Specifically, it should be determined how the auditee processed
invoices, applied surcharges and ultimately remitted the surcharges to the
HCRA pool. Similarly, policies and procedures applicable to invoices that
are not surcharged should be reviewed. To accomplish this, the
Contractor will conduct interviews of appropriate personnel at various
levels within the organization and it is expected that some of these
interviews will require that Contractor audit staff have extensive
understanding of electronic data processing systems.

2. Accounting Records Review

a. Obtain the provider's certified financial statements for the year
under review.
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Reconcile the certified financial statement to the provider's books
and records (i.e., trial balance) for that year. If the certified
financials are not available for the year under audit, obtain the
previous year's certified statement and adjusting journal entries to
determine if there were any significant changes to the facility's
books and records. In the year under audit, follow up on the
significant items (pertinent to surchargeable claims) identified in the
previous year's adjusting journal entries to assure that the
provider's records accurately account for these items currently.

Assure that the "provider's reports" for HCRA tie into the books and
records mentioned in step b above.

Validate the Accuracy of Surcharge Payments (including Risk

Sharing Arrangements) for the Year Under Review and Quantify Any

Surcharge Payment Deficiencies

a.

Assure that the patient services revenue data ties into the books
and records mentioned in step 2b above to insure that the auditee
provided the universe of patient services revenue received during
the years under review. Such receipts include, but are not limited
to, claim and non-claim based payments and payments made
pursuant to advance payment, capitation and/or financial risk
sharing arrangements.

Through a test of receipts sufficient enough to draw a valid
conclusion, identify services that were not surcharged, or not
surcharged at the proper rate.

Of the services identified above, determine why no surcharge was
applied. On receipts that cannot be explained, consult the provider
to determine why no surcharge was applied and summarize all
discrepancies. Establish the appropriateness of any adjustments
and related surcharge payments pertaining to the audit period that
the provider claims they reported/paid subsequent to the year
under review.

Using the information obtained from services tested and the
provider's explanations, summarize the amounts for services that
should have been surcharged, but that were not, for the provider's
database for the calendar year in question.

If identification of the actual surcharge underpayment (step d
above) is not possible, identify the universe of services that were
not surcharged at the full surcharge rate. Using a statistically valid
random sample at a 95% confidence level, determine the number
of sample errors and project these errors to the universe. Develop
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and apply an error rate for each service and payor category.
Through this sample projection, identify the low, mean and
highpoint surcharge underpayment for the year audited. If the
contractor utilizes statistical sampling, the contractor will prepare a
statistical sampling description to be signed by the contractor and
the auditee and included as an attachment to the audit report. If the
auditee declines to sign a statistical sampling description, the
contractor will document the request and refusal in the work papers
and audit report.

4. Alternate Procedures

If the contractor is required to utilize alternate procedures because audit
data is not available, the contractor will prepare an alternate procedures
description to be included as an attachment to the audit report.

5. Test of Accounting Records

The contractor will be responsible for verifying the total annual reported
patient services revenues and surcharges. This verification will require
review and reconciliation of the various accounting books, financial
statements (and/or general ledger records) and documentation supporting
the monthly reports, including but not limited to prior years' financial
statements and year end adjusting journal entries.

B. 1% ASSESSMENT ON GENERAL HOSPITALS

In accordance with Section 2807- ¢ (18) of the Public Health Law, a 1% assessment is
charged to general hospitals on their net inpatient revenues received. The
assessments are required to be remitted on a monthly basis. The contractor will be
responsible for verifying the assessments remitted to the pool. Steps to be performed
as part of this review will include, but are not limited to, the following:

e Tracing the reported net inpatient services revenues to their respective
source documents to verify the reported monthly totals.

e Analyzing the respective source records to determine the accuracy and
completeness of the records.

e Testing a representative sample of receipts/transactions in detail to verify that
the transaction was properly reported.

e Determine if the provider maintains revenue listings that show net inpatient
services revenues which the provider has not assessed.

e For revenues that were not assessed, examine a number of receipts in detalil
to verify the provider's exempt determination.

Additionally, the contractor will perform any other tests deemed necessary to attest to

the accuracy, completeness and timeliness of the assessments remitted to the pool by
the provider, and to quantify assessment underpayments for the year under review.
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Validate the Accuracy of Assessment Payments Made for the Year
Under Review and Quantify Any Surcharge Payment Deficiencies

a. Through a test of accounting records and inpatient services billings
sufficient enough to draw a valid conclusion, identify inpatient
services that were not assessed. Adjustments, which may cross
calendar years, need to be taken into consideration when testing
services for this step.

b. Consult with the provider to determine the reasons for the cases
identified in step a above.

C. Using the information obtained from steps a and b above,
summarize the net inpatient services revenues amounts that should
have been assessed, calculate the assessment underpayment.

d. If identification of the actual assessment underpayment (step c
above) is not possible, identify the universe of net inpatient services
revenues that were not assessed. Using a statistically valid
random sample at the 95% confidence level, determine the number
of sample errors and project these errors to the universe. Through
this sample projection, identify the low, mean and highpoint
assessment underpayment for the year audited.

e. If the contractor utilizes statistical sampling, the contractor will
prepare a statistical sampling description to be signed by the
contractor and the auditee and included as an attachment to the
audit report. If the auditee declines to sign a statistical sampling
description, the contractor will document the request and refusal in
the work papers and audit report.

Alternate Procedures

If the contractor is required to utilize alternate procedures because audit
data is not available, the contractor will prepare an alternate procedures
description to be included as an attachment to the audit report.

Test of Accounting Records

The contractor will be responsible for verifying the total annual reported
1% assessments. This verification will require review and reconciliation of
the various accounting books, financial statements (and/or general ledger
records) and documentation supporting the monthly reports, including but
not limited to prior years' financial statements and year end adjusting
journal entries.
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C. REPORT ON FINDINGS AND RECOMMENDATIONS

Based upon the results of the audit test work, the contractor will prepare a draft report of
findings and recommendations to the State for review within 10 business days of the
completion of fieldwork. The State will review the draft and return it to the Contractor
within 15 business days of receipt with any changes required before the draft can be
forwarded to the auditee. The Contractor will incorporate the State’s comments and
forward the revised draft report to the auditee for their responses to the findings and
recommendations detailed in the report.
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HCRA Compliance Audits
Audit Schedule

Task

Calendar Days

Field Work Preparation

1.

Contractor receives State audit assignment.

Day 1

2.

Contractor conducts conflict check and notifies DOH in writing of outcome.
Conflicts will be assigned to Contractor’s alternate/subcontractor. Note that the
Contractor shall have fifteen days (15), from the date the State assigns an audit,
to complete the audit conflict review and notify the State, in writing, or the State
may revoke the audit assignment from the Contractor and assign the audit to
the Contractor’s alternate/subcontractor.

Day 2-16

DOH sends audit notification letter, data blue print & timeframes to auditee.
DOH provides copy of auditee’s payment history, print screen PGP reports, and
NYSID market conduct report (if applicable) to Contractor/Subcontractor
(“Contractor”), as appropriate.

Day 17

Contractor 1) reviews payment history, PGP reports, NYSID market conduct
study, if applicable, and 2) performs any other research and planning activities
in preparation for issuance of the questionnaire and data/documentation
request to the auditee.

Days 18-24

Contractor sends audit notification letter, questionnaire, and
data/documentation request to auditee. Contractor must request auditee to
provide the following:

Commercial Insurers & HMOs - Annual Statement filed with State Insurance
Department (including NYS Supplement forms for Health), some file through
National Association of Insurance Commissioners (NAIC)

Self Insured - Annual Form 5500 filing with US Department of Labor

Day 25

Auditee provides completed questionnaire and requested data/documentation
to Contractor.

Days 26-40

Contractor 1) reviews the auditee’s questionnaire responses, auditee internal
audit reports, and supporting claims, risk sharing, enroliment and other
data/documentation and 2) performs test work and planning activities in
preparation for the entrance conference and field work.

Day 40-47

Contractor provides written notification to DOH of the specific
data/documentation deficiencies, when applicable.

Day 48

Date of formal entrance conference between organization & Contractor.
Contractor conducts entrance conference and makes notes of this meeting
including a sign in sheet.

Day 48

Field Work

1.

Contractor commences audit field work. Contractor conducts interviews with
key staff, reviews the internal controls, performs test work, etc., in order to
ascertain compliance with the HCRA statute and quantify surcharge and
assessment underpayment in a manner consistent with the audit protocol.
Contractor resolves auditee disputed items prior to exiting field work.
Contractor submits audit progress reports to DOH.

Day 49

DOH sends letter to provide auditee with a final opportunity to provide the
requested information.

Day 53

Deadline for auditee response to DOH data/documentation request.

Day 68

If Contractor determines that the submitted information is inadequate for
compliance audit purposes, or the auditee fails to provide the requested
data/documentation, the Contractor provides DOH with a copy of the alternative
procedures/statistical sampling description, which includes the following:

e Description of specific data/documentation deficiency.

Days 69-75
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Reason why alternate procedures are necessary;
Description of the alternate procedures to be used to determine HCRA
compliance and calculate HCRA underpayments;

» Description of any limitations on potential findings as a result of using
alternate procedures.

Deadline for auditee answers to outstanding questions & outstanding additional
information requests generated from execution of audit procedures.

Day 91

Final week of audit procedures.

Days 91-98

Contractor submits the draft report of findings, conclusions and
recommendations to auditee and DOH. Cite statutory authority for each
adjustment and impact. To the extent possible, the report should address the
causes for each finding and a recommendation for corrective action. Cross-
reference draft report findings to audit working papers. Review with state
supervisory staff and obtain DOH approval to schedule exit conference.

Day 99

©

Deadline for auditee formal responses to draft report

Day 106

Contractor conducts an exit conference and discusses the draft audit report of
findings, conclusions, and recommendations with auditee. Provides DOH with
an exit conference summary, including sign in sheet, noting the outcome of the
audit and the provider's agreement/disagreement with the findings. Reviews
with state supervisory staff.

Day 107

Post Field Work

10. Contractor submits draft report with auditee’s formal responses to DOH.

Day 108

11. Final review of draft report by DOH

Days 108-123

1.

Contractor prepares final report for DOH approval. Contractor maintains
documentation to cross-reference Final Report findings to working papers.
Contractor maintains audit work papers and all data, documentation,
correspondence pertaining to the audit.

Days 124-138

DOH reviews final audit report and develops bills for noted underpayments.
DOH forwards final report to the auditee along with DOH transmittal letter that
instructs the auditee to report prior period adjustments on the next monthly PGP
report for underpayments.

Days 139-153

3.

Contractor submits voucher to DOH, upon DOH approval of the final audit
report.

Day 154

Hearings/Administrative Proceedings

1.

Contractor provides qualified staff to testify at proceedings, as needed.
Contractor will testify as to the audit process and basis for audit findings in a
DOH hearing process, if necessary, and in legal proceedings, which could
include other administrative, civil, or criminal proceedings.

As needed
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HCRA COMPLIANCE AUDIT

Report to the New York State Department of Health

Auditee
Address
City, State, Zip
FEIN

Period Covered

Issue Date

Partner Signature: Date:
Partner Name:

Title: Partner

Firm Name:

Firm Address:
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BACKGROUND

The Health Care Reform Act (HCRA) was established by law effective January 1,
1997. Under HCRA, non-Medicare payors are required to make surcharge
payments for subsidization of indigent care and health care initiatives. In
addition, certain payors are required to contribute to a Professional Education
Pool, largely to fund graduate medical education expenses. Collectively, these
funds are known as the Public Goods Pool (the Pool).

The surcharges apply to affected payments for services rendered on or after
January 1, 1997, by New York State licensed general hospitals and diagnostic
and treatment centers which provide a comprehensive range of health care
services and/or ambulatory surgical services. For an affected third-party payor
that elects to pay the surcharges directly to New York State (the State), the
standard surcharge on paid non-Medicaid claims is 8.18% while the surcharge
for Medicaid claims is 5.98% from January 1, 1997 through June 30, 2003.
These surcharges increased to 8.85% and 6.47%, effective July 1, 2003, and
8.95% and 6.54%, effective January 1, 2006.

Covered lives assessments are based on the region in which the subscriber
resides and their enroliment status. Surcharges and covered lives remittances
are made monthly accompanied by the Certification Form, Report of Patient
Services Payments and Surcharge Obligations and Report of Covered Lives
Assessments (Payor Reports).

The HCRA statute also provided that an allocation of pooled funds be used to
audit affected payor and provider compliance with the surcharge and assessment
requirements set forth in sections 2807-c, 2807-j, 2807-s and 2807-t of the New
York State Public Health Law. In January 2007, (insert contractor name) was
retained by the New York State Department of Health (DOH) to audit affected
payor and provider compliance with the law. The overall objectives of the HCRA
compliance audits are to ensure the financial integrity of critical health programs
funded through the Pool and to verify that affected organizations are uniformly
complying with the Pool funding obligations established by law. This report is a
summary of our audit of HCRA surcharges and covered lives assessments for
(insert auditee’s name).

This section should include the following information:

e Name, location and type of auditee.

e Specific background on auditee’s operation.

e Background information on the type and amount of claims processed by
the auditee and the types of risk sharing and advance payment
arrangements the auditee has with providers, independent practice
associations and other entities and the amounts remitted to the HCRA
pools.

e Any other pertinent background information.
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OBJECTIVES AND AUDITING STANDARDS

This report is a summary of our audit of (insert auditee name)’'s HCRA
surcharges and covered lives assessments for the (insert year audited).

Our audit objectives were to:

e Determine whether (insert auditee name) had reliable information
technology systems, processes, and controls in place to accurately
calculate and report HCRA surcharges and covered lives assessments,
and

e Determine whether (insert auditee name) accurately calculated, reported,
and paid the HCRA surcharges and covered lives assessments, and
guantify surcharge and assessment underpayments, for the year under
review.

SCOPE AND METHODOLOGY

In reporting the scope of the audit, the contractor should describe the depth and
coverage of work conducted to accomplish the audit’s objectives. Explain the
relationship between the universe and what was audited; identify the organization
and period covered; report the kinds and sources of evidence; and explain any
guality or other problems with the evidence. The contractor should also report
significant constraints imposed on the audit approach by data limitations or scope
impairments.

To report the methodology used, the contractor should clearly explain the
evidence gathering and analysis techniques used. This explanation should
identify any significant assumptions made in conducting the audit; describe any
comparative techniques applied; describe the criteria used; and when sampling
significantly supports the contractor’s findings, describe the sample design and
state why it was chosen.

The specific steps include the following (the contractor may propose additional or
alternative activities as long as they are consistent with the Department's stated
goals and objectives):

HCRA Surcharge and Covered Lives Assessment Processes

¢ Reviewed the questionnaire responses submitted by (insert auditee name)
related to their processes for determining their surcharge and covered
lives assessment obligations.

e Conducted interviews with (insert auditee name) staff to gain an
understanding of the HCRA surcharge and covered lives assessment
procedures and controls in place.
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e Documented our understanding of the significant processes, procedures,
and controls used by (insert auditee name) to calculate, report and remit
the HCRA surcharges and covered lives assessments during the year
under review in the following areas:

Finance

Accounting

Enrollment

Network Operations
Information Technology

O 0O O 0O

¢ Reviewed internal HCRA reports, studies, and audits (if applicable), and
followed up on open items.

e Reviewed third party reports (i.e., external auditors and the New York
State Department of Insurance) and where applicable followed up on
relevant issues and findings.

e Documented the controls over the systems used to calculate the HCRA
surcharge and covered lives assessment for data entry and system
access.

e Reviewed documentation related to the process used by (insert auditee
name) to calculate the HCRA surcharge. This included a review of
documentation related to claim based and non-claim based (e.g., per
member per month payments) payments, and payments made pursuant to
advance payment, capitation and/or financial risk sharing arrangements,
during the year under review.

e Reviewed documentation related to the process used by (insert auditee
name) to calculate the HCRA covered lives assessment.

Test of Accounting Records

e Obtained (insert auditee’s name)'’s certified financial statements and
reviewed accounts relating to the HCRA surcharge expense, HCRA
covered lives assessment expense, and total patient services payments.

e Obtained and reviewed the reconciliation of (insert auditee’s name)’s
certified financial statements to the general ledger and the patient services
payment system (e.g., claim and non-claim based payments and
payments made pursuant to advance, capitation and/or financial risk
sharing arrangements) and obtained explanations of all significant
reconciling items relating to patient services payments in total and the
HCRA surcharge and covered lives assessment.
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Obtained and reviewed the monthly Payor Reports submitted to the DOH
Pool Administrator in (insert the year being audited), and reconciled the
reports to (insert auditee name)’s various accounting books and records.

Surcharges

Reviewed the process for determining which payments (e.g., claims, non-
claim based, advance, capitation, and financial risk sharing payments) are
included in and excluded from the surcharge calculation. Obtained and
reviewed the source code used to calculate the HCRA surcharge and
compared the program logic to the HCRA regulations for completeness
and accuracy.

Judgmentally selected (insert #) claims paid in (insert the audit year), and
compared these claims with the system data to identify potential data input
errors.

Determined, based on certain data fields, whether payments were
properly included in or excluded from the HCRA surcharge calculation.

Describe the methods and procedures utilized to validate the accuracy of
the auditee’s surcharge payments, and to quantify the surcharge
underpayment, for the year under review. Include a description of the
procedures utilized to query patient services payment data, calculate the
total HCRA non-exempt payment amounts and related HCRA surcharge
obligation, reconcile those amounts to (insert auditee’s name)’s Payor
Reports and identify the actual surcharge underpayment for the year
under review. If the contractor utilizes statistical sampling, the contractor
will prepare a statistical sampling description to be included as an
attachment to the audit report. If the contractor is required to utilize
alternate procedures because audit data is not available, the contractor
will prepare an alternate procedures description to be included as an
attachment to the audit report.
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Covered Lives Assessments

e Reviewed the process for determining who is included in and excluded
from the covered lives population. Throughout this process, (insert
contractor name also tied the applicable dollar amounts and members to
supporting documentation, and noted applicable controls and quality
assurance procedures.

e Selected a sample of (insert #) members for (insert the audit year) to test
the accuracy of the enrollment records against the system data for
individual/family status, region, and eligibility.

e Determined, based on certain enrollment fields, whether members were
properly included in or excluded from the HCRA assessment calculation.

e Describe the methods and procedures utilized to validate the accuracy of
the auditee’s assessment payments, and to quantify the assessment
underpayment, for the year under review. Include a description of the
procedures utilized to query historic enrollment information, calculate the
total regional individual and family unit covered lives counts and related
HCRA assessment obligation, reconcile those covered lives counts and
the assessment amounts to (insert auditee’s name)’s Payor Reports and
identify the actual assessment underpayment for the year under review. If
the contractor utilizes statistical sampling, the contractor will prepare a
statistical sampling description to be included as an attachment to the
audit report. If the contractor is required to utilize alternate procedures
because audit data is not available, the contractor will prepare an alternate
procedures description to be included as an attachment to the audit report.

Exit Conference

¢ Held an exit conference on (insert date) with (insert auditee’s name)
management to discuss our findings.

e Received a written response to (enter contractor’'s name)’s findings on

(insert date).
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SUMMARY

This section should include a management summary of the detailed audit
findings and conclusions.

1.

2.
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FINDINGS, CONCLUSIONS AND RECOMMENDATIONS

This section should include all final findings related to the areas audited.
Reported findings should include sufficient, competent and relevant information
to promote adequate understanding of the matters reported and to provide
convincing but fair presentations in proper prospective. Include appropriate
background information that readers require to understand the findings. Each
finding should be separately annotated and include elements of criteria,
condition, cause and effect. Auditee comments in response to the draft report
should be included for each finding (as necessary), and the auditor’s response to
the auditee should be included here also.

The contractor should report conclusions, when appropriate, that are specific and
not left to be inferred by readers. The strength of the contractor’s conclusions
depends on the persuasiveness of the evidence supporting the findings and the
convincingness of the logic used to formulate the conclusions.

The contractor should include recommendations for corrective action
(subsequent to consideration of the auditee’s written response) necessary to
bring the auditee’s system into compliance with HCRA. This would include any
recommendations necessary to provide a trail for review and determination of
compliance by a third-party. The recommendation should be specific. The
recommendation should advise the auditee to correct the noted procedural
deficiency and resolve any related payment deficiency and, in instances where
the auditee could not supply documentation requested by the contractor, provide
the specific reason for not making the requested documentation available.
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Attachment A
Summary of HCRA Payment Discrepancies
for (insert auditee name)

Patient services payments must be segregated as follows:

month/year paid,

service year;

surcharge rate; and

provider classification (i.e., hospital inpatient, hospital outpatient, comprehensive
primary health care clinic, freestanding ambulatory surgery center, and
freestanding clinical |aboratory)

Covered lives counts must be segregated as follows:
e caendar month/year on membership rolls,
e type(i.e, individua or family unit);
e region (i.e, New York City, Long Island, Northern Metro, North-Eastern,
Utica/Watertown, Central, Rochester or Western); and
e applicable covered lives assessment rate
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Attachment B
Alternate Procedures and/or Statistical Sampling Description(s)
for (insert auditee name)

If the contractor is required to utilize alternate procedures because audit data is
not available, the contractor shall prepare an alternate procedures description to
be included as an attachment to the audit report. The alternative procedures
description shall include, at a minimum, the following:

A description of specific data/documentation deficiency.
The reason(s) why alternate procedures are necessary.
A description of the alternate procedures utilized to determine validate the
accuracy of the auditee’s surcharge and/or assessment payments and to
guantify surcharge and/or assessment underpayments (if applicable) for
the year under review. This includes use criteria, methods, plans and
procedures related to these procedures.

e A description of any limitations on potential findings as a result of using
alternate procedures.

If the contractor uses statistical sampling methods, the contractor shall prepare a
statistical sampling description to be included as an attachment to the audit
report. The statistical sampling description shall include, at a minimum, the
following:

e A description of the sample design utilized. This includes universe and

errors found.
e The reason why the specific sample design was chosen.
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Attachment C

for (insert auditee name)

Surcharge and Covered Lives Assessment Payment Summary

Surcharge

Covered Lives Assessment

Month/Year

Total
Obligation

Amount
Remitted

Balance
Due

Payment
Transactions
Tested

Patient
Services
Payments
Tested

Total
Obligation

Amount
Remitted

Balance
Due

Subscriber
Accounts
Tested

January

February

March

April

May

June

July

August

September

October

November

December

Totals
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Attachment C-1

PUBLIC GOODS POOL
REPORT OF COVERED LIVES ASSESSMENTS DUE

FOR CALENDAR YEAR

PAYOR NAME FEDERAL TAX ID#

I. Enter the number of covered lives.

REGION

TOTAL NEW YORK LONG NORTHERN NORTH- UTICA/
COVERED LIVES CITY ISLAND METRO EASTERN WATERTOWN

CENTRAL

ROCHESTER

WESTERN

(A) # INDIVIDUALS

(B) # FAMILY

Il.  Enter the appropriate regional covered lives annual assessment rates.

REGION

ANNUAL
ASSESSMENT NEW YORK LONG NORTHERN NORTH- UTICA/
RATE CITY ISLAND METRO EASTERN WATERTOWN

CENTRAL

ROCHESTER

WESTERN

© INDIVIDUAL UNIT

(D) FAMILY UNITS

Ill. Enter the regional covered lives assessment amounts (to the nearest tenth).

REGION

ANNUAL NEW YORK LONG NORTHERN NORTH- UTICA/
ASSESSMENT CITY ISLAND METRO EASTERN WATERTOWN

CENTRAL

ROCHESTER

WESTERN

INDIVIDUAL UNIT
(E) (AxC)

FAMILY UNITS
F) (BxD)

TOTALS
©) (E+F)

MONTHLY
PAYMENT
(H) LIABILITY
(G/12)

IV. Enter the total covered lives liability for the month (Total Line H) ROUND TO THE NEAREST WHOLE DOLLAR
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Attachment D
Summary of IT Queries/Testwork
for (insert auditee name)
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Attachment E
(Insert Auditee Name)’s Response to Findings
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Attachment F
(Insert Contractor Name)’'s Response to Auditee Comments
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Attachment 5 - Provider Audit Report



HCRA COMPLIANCE AUDIT

Report to the New York State Department of Health

Auditee
Address
City, State, Zip
FEIN

Period Covered

Issue Date

Partner Signature: Date:
Partner Name:

Title: Partner

Firm Name:

Firm Address:
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BACKGROUND

Effective January 1, 1997, the Health Care Reform Act (HCRA) was established
by law. This legislation established a surcharge for subsidization of indigent care
and health care initiatives. The HCRA surcharge applies to patient services
rendered on or after January 1, 1997, by New York State licensed general
hospitals and diagnostic and treatment centers which provide a comprehensive
range of health care services and/or ambulatory surgical services. Each affected
provider is obligated to pay this surcharge to a State administered Public Goods
Pool and is permitted to recoup this expense through billings issued to patients
and third-party payors.

Affected third-party payors have a choice whether to file an election application to
make surcharge payments at reduced rate levels directly to New York State (the
State), or pay surcharges directly to providers at substantially higher rates. The
surcharge rate for electing third party payors and self-pay uninsured patients is
8.18%, and the surcharge rate for NYS Medicaid patient service payments is
5.98%, from January 1, 1997 through June 30, 2003. These surcharges
increased to 8.85% and 6.47%, effective July 1, 2003, and 8.95% and 6.54%,
effective January 1, 2006.

Affected providers are required to remit surcharge on receipts from third party
payors that did not voluntarily elect to make direct pool payments, beneficiary co-
insurance and deductible payments, and self-pay collections. The surcharge rate
on non-Medicaid claims for non-electing payors is 32.18% from January 1, 1997
through June 30, 2003. Effective July 1, 2003, this surcharge increased to
34.82%, and effective January 1, 2003, this surcharge increased to 35.21%.
Beneficiary co-insurance and deductible payments are surcharged at the rate
related to the corresponding affected third-party payor.

Providers have a choice whether to file an election application to authorize the
State to withhold the HCRA surcharge from medical assistance payments made
directly by the State and forward of such funds directly to the Pool on their behalf,
or pay such surcharge directly to the Department’s Pool Administrator within five
days of receipt.

General hospitals are also required to remit an additional Professional Education
Pool (PEP) surcharge on receipts from non-electing payors for general hospital
inpatient services. Further, general hospitals are required to pay a 1% Statewide
Assessment on assessable inpatient net patient service revenue received for
discharges occurring on January 1, 1997 and thereafter. Collectively, these
funds are known as the Public Goods Pool (the Pool).

Surcharges and Statewide Assessments are paid monthly and accompanied by

the Certification Form, Report of Patient Services Revenues and Surcharge
Obligations (PGP Hospital Report) and Report of 1% Statewide Assessment
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(Provider Reports). Surcharge payments received directly from the Medical
Assistance Program are remitted within 5 days of receipt and accompanied by
the Certification Form and Report of Medical Assistance Payment Receipts
(Provider Reports).

The HCRA statute also provided that an allocation of pooled funds be used to
audit affected payor and provider compliance with the surcharge and assessment
requirements set forth in sections 2807-c, 2807-j, 2807-s and 2807-t of the New
York State Public Health Law. In January 2007, (insert contractor name) was
retained by the New York State Department of Health (DOH) to audit affected
payor and provider compliance with the law. The overall objectives of the HCRA
compliance audits are to ensure the financial integrity of critical health programs
funded through the Pool and to verify that affected organizations are uniformly
complying with the Pool funding obligations established by law. This report is a
summary of our audit of HCRA surcharges and 1% Statewide Assessments for
(insert auditee’s name).

This section should include the following information:
Name, location and type of auditee.

Specific background on auditee’s operation.

Any other pertinent background information.
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OBJECTIVES AND AUDITING STANDARDS

This report is a summary of our audit of (insert auditee name)’'s HCRA
surcharges and 1% statewide assessments for the (insert year audited).

Our audit objectives were to:

e Determine whether (insert auditee name) had reliable information
technology systems, processes, and controls in place to accurately
calculate and report HCRA surcharges and 1% statewide assessments,
and

e Determine whether (insert auditee name) accurately calculated, reported,
and paid the HCRA surcharges and 1% statewide assessments, and
guantify surcharge and assessment underpayments, for the year under
review.

SCOPE AND METHODOLOGY

In reporting the scope of the audit, the contractor should describe the depth and
coverage of work conducted to accomplish the audit’s objectives. Explain the
relationship between the universe and what was audited; identify the organization
and period covered; report the kinds and sources of evidence; and explain any
guality or other problems with the evidence. The contractor should also report
significant constraints imposed on the audit approach by data limitations or scope
impairments.

To report the methodology used, the contractor should clearly explain the
evidence gathering and analysis techniques used. This explanation should
identify any significant assumptions made in conducting the audit; describe any
comparative techniques applied; describe the criteria used; and when sampling
significantly supports the contractor’s findings, describe the sample design and
state why it was chosen.

The specific steps include the following (the contractor may propose additional or
alternative activities as long as they are consistent with the Department's stated
goals and objectives):

HCRA Surcharge and 1% Statewide Assessment Processes

¢ Reviewed the questionnaire responses submitted by (insert auditee name)
related to their processes for determining their HCRA surcharge and 1%
assessment obligations.

e Conducted interviews with (insert auditee name) staff to gain an
understanding of the HCRA surcharge and 1% assessment procedures
and controls in place.
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Documented our understanding of the significant processes, procedures,

and controls used by (insert auditee name) to calculate, report and remit

the HCRA surcharges and 1% assessments during the year under review
in the following areas:

Finance

Accounting

Billing

Patient Accounting
Information Technology

O 0O O 0O

Reviewed internal HCRA reports, studies, and audits (if applicable), and
followed up on open items.

Reviewed third party reports (i.e., external auditors and the New York
State Department of Insurance) and where applicable followed up on
relevant issues and findings.

Reviewed documentation related to the process used by (insert auditee
name) to calculate the HCRA surcharge and 1% assessment. This
included a review of documentation related to claim based and non-claim
based (e.g., per member per month payments) payments, payments made
pursuant to advance payment, capitation and/or financial risk sharing
arrangements, and payments from the New York State Medical
Assistance Program for Medicaid beneficiaries during the year under
review.

Documented our understanding of the criteria used to determine the
proper reporting line on the Provider Reports for payments received during
the year under review. Determined, based on certain payment fields,
whether these amounts had been properly reported.

Reviewed the process for determining the proper HCRA election status for
payments received from primary and secondary payors. Determined,
based on certain payor fields, whether payors had been properly flagged
as direct pay or non-direct pay payors.

Documented the controls over the systems used to calculate the HCRA
surcharge and 1% assessment for data entry and system access.
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Test of Accounting Records

Obtained (insert auditee’s name)’s certified financial statements and
reviewed accounts relating to the HCRA surcharge expense, 1%
statewide assessment expense, and total patient services revenues.

Obtained and reviewed the reconciliation of (insert auditee’s name)’s
certified financial statements to the general ledger and the patient
accounting system and obtained explanations of all significant reconciling
items relating to patient services revenues in total and the HCRA
surcharge and 1% statewide assessment.

Obtained and reviewed the monthly Provider Reports submitted to the
DOH Pool Administrator in (insert the year being audited), and reconciled
the reports to (insert auditee hame)’s various accounting books and
records.

Payment Processing

Reviewed the process for determining which payments are included in and
excluded from the surcharge calculation. Obtained and reviewed the
source code used to calculate the HCRA surcharge and compared the
program logic to the HCRA regulations for completeness and accuracy.

Documented our understanding of the significant processes, procedures
and controls used by (insert auditee name) in the accounts receivable,
cash receipts and patient accounting processes relevant to the HCRA
surcharge and the 1% assessment calculations.

Judgmentally selected (insert #) claims paid in (insert the audit year), and
compared these claims with the system data to identify potential data input
errors.

Determined, based on certain payment fields, whether payments were
properly included in or excluded from the HCRA surcharge and 1%
statewide assessment calculations.

Describe the methods and procedures utilized to validate the accuracy of
the auditee’s surcharge payments, and to quantify the surcharge
underpayment, for the year under review. Include a description of the
procedures utilized to query patient services payment data, calculate the
total HCRA non-exempt payment amounts and related HCRA surcharge
obligation, reconcile those amounts to (insert auditee’s name)’s Payor
Reports and identify the actual surcharge underpayment for the year
under review. If the contractor utilizes statistical sampling, the contractor
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will prepare a statistical sampling description to be included as an
attachment to the audit report. If the contractor is required to utilize
alternate procedures because audit data is not available, the contractor
will prepare an alternate procedures description to be included as an
attachment to the audit report.

Exit Conference

e Held an exit conference on (insert date) with (insert auditee’s name)
management to discuss our findings.

e Received a written response to (enter contractor’'s name)’s findings on

(insert date).
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SUMMARY

This section should include a management summary of the detailed audit
findings and conclusions.

1.

2.

Provider Audit Report — Page 9 of 16



FINDINGS, CONCLUSIONS AND RECOMMENDATIONS

This section should include all final findings related to the areas audited.
Reported findings should include sufficient, competent and relevant information
to promote adequate understanding of the matters reported and to provide
convincing but fair presentations in proper prospective. Include appropriate
background information that readers require to understand the findings. Each
finding should be separately annotated and include elements of criteria,
condition, cause and effect. Auditee comments in response to the draft report
should be included for each finding (as necessary), and the auditor’s response to
the auditee should be included here also.

The contractor should report conclusions, when appropriate, that are specific and
not left to be inferred by readers. The strength of the contractor’s conclusions
depends on the persuasiveness of the evidence supporting the findings and the
convincingness of the logic used to formulate the conclusions.

The contractor should include recommendations for corrective action
(subsequent to consideration of the auditee’s written response) necessary to
bring the auditee’s system into compliance with HCRA. This would include any
recommendations necessary to provide a trail for review and determination of
compliance by a third-party. The recommendation should be specific. The
recommendation should advise the auditee to correct the noted procedural
deficiency and resolve any related payment deficiency and, in instances where
the auditee could not supply documentation requested by the contractor, provide
the specific reason for not making the requested documentation available.
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Attachment A
Summary of Surcharge and 1% Statewide Assessment Payment Discrepancies
for (insert auditee name)

For surcharges, patient services revenues must be segregated as follows:
month/year patient services revenue received,;

service yeatr,

applicable surcharge rate; and

hospital inpatient and hospital outpatient — for general hospitals

For surcharges on surcharge payments received directly from the State Medical
Assistance Program, the surcharge payments must be segregated as follows:

e date (month/day/year) surcharge payment received;

e service year,

e hospital inpatient and hospital outpatient — for general hospitals

For 1% assessments, patients services revenues must be segregated as follows:
e month/year patient services revenue received;
e service year;
e hospital inpatient and hospital outpatient — for general hospitals
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Attachment B
Alternate Procedures and/or Statistical Sampling Description(s)
for (insert auditee name)

If the contractor is required to utilize alternate procedures because audit data
is not available, the contractor shall prepare an alternate procedures
description to be included as an attachment to the audit report. The
alternative procedures description shall include, at a minimum, the following:

A description of specific data/documentation deficiency.
The reason(s) why alternate procedures are necessary.
A description of the alternate procedures utilized to determine validate
the accuracy of the auditee’s surcharge and/or assessment payments
and to quantify surcharge and/or assessment underpayments (if
applicable) for the year under review. This includes use criteria,
methods, plans and procedures related to these procedures.

e A description of any limitations on potential findings as a result of using
alternate procedures.

If the contractor uses statistical sampling methods, the contractor shall prepare a
statistical sampling description to be included as an attachment to the audit
report. The statistical sampling description shall include, at a minimum, the
following:

e A description of the sample design utilized. This includes universe and

errors found.
e The reason why the specific sample design was chosen.
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Attachment C
Surcharge and 1% Assessment Payment Summary
for (insert auditee name)

HCRA Surcharge PEP Surcharge 1% Statewide Assessment

Patient

Payment Services

Month/ Total Amount Balance Total Amount Balance Total Amount Balance Transactions Payments
Year Obligation Remitted Due Obligation Remitted Due Obligation Remitted Due Tested Tested

Jan.

Feb.

March

April

May

June

July

August

Sept.

Oct.

Nov.

Dec.

Totals
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Attachment D
Summary of IT Queries/Testwork
for (insert auditee name)
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Attachment E
(Insert Auditee Name)’s Response to Findings
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Attachment F
(Insert Contractor Name)’'s Response to Auditee Comments
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NEW YORK STATE
DEPARTMENT OF HEALTH

BID FORM
PROCUREMENT TITLE: FAU #
Bidder Name:
Bidder Address:
Bidder Fed ID No:
A. bids atotal priceof $

(Name of Offerer/Bidder)

B. Affirmations & Disclosuresrelated to State Finance Law 88 139-j & 139-k:

Offerer/Bidder affirms that it understands and agrees to comply with the procedures
of the Department of Health relative to permissible contacts (provided below) as
required by State Finance Law 8139-j (3) and §8139-j (6) (b).

Pursuant to State Finance Law 88139-j and 139-k, this Invitation for Bid or Request for Proposal
includes and imposes certain restrictions on communications between the Department of Health
(DOH) and an Offerer during the procurement process. An Offerer/bidder is restricted from making
contacts from the earliest notice of intent to solicit bids/proposals through final award and approval of
the Procurement Contract by the DOH and, if applicable, Office of the State Comptroller (“restricted
period”) to other than designated staff unlessit is acontact that is included among certain statutory
exceptions set forth in State Finance Law §139-j(3)(a). Designated staff, as of the date hereof, isare
identified on the first page of this Invitation for Bid, Request for Proposal, or other solicitation
document. DOH employees are also required to obtain certain information when contacted during the
restricted period and make a determination of the responsibility of the Offerer/bidder pursuant to these
two statutes. Certain findings of non-responsibility can result in rejection for contract award and in the
event of two findings within a4 year period, the Offerer/bidder is debarred from obtaining
governmental Procurement Contracts. Further information about these requirements can be found on
the Office of General Services Website at:

http://www.ogs.state.ny.us/aboutOgs/regul ations/defaultA dvisoryCouncil .html

1. Hasany Governmental Entity made afinding of non-responsibility regarding the
individual or entity seeking to enter into the Procurement Contract in the previous
four years? (Pleasecircle):

No Yes
If yes, please answer the next questions:

la. Wasthe basisfor the finding of non-responsibility due to aviolation of State

Finance Law 8139-j (Pleasecircle):
No Yes
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1b. Was the basis for the finding of non-responsibility due to the intentional
provision of false or incomplete information to a Governmental Entity?
(Pleasecircle):
No Yes

1c. If you answered yes to any of the above questions, please provide details
regarding the finding of non-responsibility below.

Governmental Entity:

Date of Finding of Non-responsibility:

Basis of Finding of Non-Responsibility:

(Add additional pages as necessary)

1d. Has any Governmental Entity or other governmental agency terminated or
withheld a Procurement Contract with the above-named individual or entity
due to the intentional provision of false or incomplete information? (Please
circle):
No Yes

le. If yes, please provide details below.

Governmental Entity:

Date of Termination or Withholding of Contract:

Basis of Termination or Withholding:

(Add additional pages as necessary)

C. Offerer/Bidder certifiesthat all information provided to the Department of Health
with respect to State Finance Law 8139-k is complete, true and accurate.

The STATE reserves the right to terminate this AGREEMENT in the event it is found
that the certification filed by the CONTRACTOR in accordance with New Y ork State
Finance Law § 139-k was intentionally false or intentionally incomplete. Upon such
finding, the STATE may exercise its termination right by providing written
notification to the CONTRACTOR in accordance with the written notification terms
of thisAGREEMENT.
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D. CONTRACTOR shall submit a"State Consultant Services Form B, Contractor's Annual

Employment Report" no later than May 15" following the end of each state fiscal year
included in this contract term. This report must be submitted to:

1. TheNY S Department of Hedlth, at the STATE's designated payment office
addressincluded in this AGREEMENT; and

2. TheNY S Office of the State Comptroller, Bureau of Contracts, 110 State
Street, 11" Floor, Albany NY 12236 ATTN: Consultant Reporting - or via
fax at (518) 474-8030 or (518) 473-8808; and

3. The NYS Department of Civil Service, Alfred E. Smith Office Building,
Albany NY 12239, ATTN: Consultant Reporting.

E. Offerer/Bidder agrees to provide the following documentation either with their
submitted bid/proposal or upon award as indicated bel ow:

With Bid Upon Award

[] [ 1. A completed N.Y.S Taxation and Finance Contractor
Certification Form ST-220.
[] [] 2. A completed N.Y.S. Office of the State Comptroller

Vendor Responsibility Questionnaire (for procurements
greater than or equal to $100,000)

[] [] 3. A completed State Consultant Services Form A,
Contractor's Planned Employment From Contract Start Date
through End of Contract Term

(Officer Signature) (Date)
(Officer Title) (Telephone)

(e-mail Address)
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NEW YORK STATE
DEPARTMENT OF HEALTH

NO-BID FORM

PROCUREMENT TITLE: FAU #

Bidders choosing not to bid are requested to compl ete the portion of the
form below:

'] Wedo not provide the requested services. Please remove our firm from your
mailing list

[l Weareunableto bid at this time because:

o Pleaseretain our firm on your mailing list.

(Firm Name)

(Officer Signature) (Date)

(Officer Title) (Telephone)

(e-mail Address)

FAILURE TO RESPOND TO BID INVITATIONS MAY RESULT IN YOUR FIRM BEING REMOVED
FROM OUR MAILING LIST FOR THIS SERVICE.
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NEW YORK STATE
DEPARTMENT OF HEALTH

NO-BID FORM

PROCUREMENT TITLE: FAU #

Bidders choosing not to bid are requested to compl ete the portion of the form
below:

O Wedo not provide the requested services. Please remove our firm from your mailing list.

O Weareunableto bid at this time because:

O Pleaseretain our firm on your mailing list.

(Firm Name)

(Officer Signature) (Date)

(Officer Title) (Telephone)

(e-mail Address)

FAILURE TO RESPOND TO BID INVITATIONS MAY RESULT IN YOUR FIRM BEING REMOVED FROM
OUR MAILING LIST FOR THIS SERVICE.

No-Bid Form 03/06
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Non-Collusive Bidding Certification
Required by Section 139-D of the State Finance Law

By submission of this bid, the bidder and each person signing on behalf of the bidder certifies,
and in the case of a joint bid each party thereto certifies as to its own organization, under penalty
of perjury, that to the best of their knowledge and belief:

a.

The prices of this bid have been arrived at independently without collusion, consultation,
communication, or agreement, for the purpose of restricting competition, as to any matter
relating to such prices with any other bidder or with any competitor;

Unless otherwise required by law, the prices which have been quoted in this bid have not
been knowingly disclosed by the bidder and will not knowingly be disclosed by the bidder
prior to opening, directly or indirectly to any other person, partnership or corporation to
submit or not to submit a bid for the purpose of restricting competition;

No attempt has been made or will be made by the bidder to induce any other person,
partnership or corporation to submit or not to submit a bid for the purpose of restricting
competition.

NOTE: Chapter 675 of the Laws of New York for 1966 provides that every bid made to
the state or any public department, agency or official thereof, where competitive bidding
is required by statute, rule or regulation, for work or services performed or to be
performed or goods sold or to be sold, shall contain the foregoing statement subscribed
by the bidder and affirmed by such bidder as true under penalties of perjury.

A bid shall not be considered for award nor shall any award be made where (a), (b) and
(c) above have not been complied with; provided however, that if in any case the bidder
cannot make the foregoing certification, the bidder shall so state and shall furnish with the
bid a signed statement which sets forth in detail the reasons therefore. Where (a), (b)
and (c) above have not been complied with, the bid shall not be considered for award nor
shall any award be made unless the head of the purchasing unit of the state, public
department or agency to which the bid is made or its designee, determines that such
disclosure was not made for the purpose of restricting competition.

The fact that a bidder has published price lists, rates, or tariffs covering items being
procured, has informed prospective customers of proposed or pending publication of new
or revised price lists for such items, or has sold the same items to other customers at the
same price being bid, does not constitute, without more, a disclosure within the meaning
of the above quoted certification.

Any bid made to the State or any public department, agency or official thereof by a
corporate bidder for work or services performed or to be performed or goods, sold or to
be sold, where competitive bidding is required by statute, rule or regulation and where
such bid contains the certification set forth above shall be deemed to have been
authorized by the board of directors of the bidder, and such authorization shall be
deemed to include the signing and submission of the bid and the inclusion therein of the
certificate as to non-collusion as the act and deed of the corporation.
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Non-Collusive Bidding Certification
Required by Section 139-D of the State Finance Law
(continued)

By submission of this bid, bidder and each person signing on behalf of bidder certifies, and in the
case of joint bid, each party thereto certifies as to its own organization, under penalty of perjury,
that to the best of his/her knowledge and belief:

1. The prices of this bid have been arrived at independently, without collusion, consultation,
communication, or agreement, for the purposes of restricting competition, as to any
matter relating to such prices with any other Bidder or with any competitor.

2. Unless otherwise required by law, the prices which have been quoted in this bid have not
been knowingly disclosed by the Bidder and will not knowingly be disclosed by the Bidder
prior to opening, directly or indirectly, to any other Bidder or to any competitor; and

3. No attempt has been made or will be made by the Bidder to induce any other person,
partnership or corporation to submit or not to submit a bid for the purpose of restricting
competition.

A BID SHALL NOT BE CONSIDERED FOR AWARD NOR SHALL ANY AWARD BE MADE
WHERE 1, 2 AND 3 ABOVE HAVE NOT BEEN COMPLIED WITH; PROVIDED HOWEVER,
THAT IF IN ANY CASY THE BIDDER(S) CANNOT MAKE THE FORGOING CERTIFICATION,
THE BIDDER SHALL SO STATE AND SHALL FURNISH BELOW A SIGNED STATEMENT
WHICH SETS FORTH IN DETAIL THE REASONS THEREFORE:

[AFFIX ADDENDUM TO THIS PAGE IF SPACE IS REQUIRED FOR STATEMENT.]

Subscribed to under penalty of perjury under the laws of the State of New York, this day
of , 200___ as the act and deed of said corporation of partnership.

IF BIDDER(S) (ARE) A PARTNERSHIP, COMPLETE THE FOLLOWING:

NABES OF PARTNERS OR PRINCIPALS LEGAL RESIDENCE

IF BIDDER(S) (ARE) A CORPORATION, COMPLETE THE FOLLOWING:

NAMES LEGAL RESIDENCE

President

Secretary

Treasurer

President

Secretary

Treasurer
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Non-Collusive Bidding Certification
Required by Section 139-D of the State Finance Law
(continued)

Identifying Data:

Potential Contractor:

Street Address:

City, Town, etc.

Telephone: ()

Contact Person Name:

Title:
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Attachment 10 - Business Agreement



WHEREAS, the New Y ork State Department of Health (“DOH”) and

Business Agreement

(“DOH’s CONTRACTOR") have entered into a contract for Health Care Reform Act (“HCRA”)
compliance audits (“MASTER AGREEMENT”) and

WHEREAS, DOH and the DOH’s CONTRACTOR wish to enter into this Agreement to assure
the confidentiality, security, and integrity of all information, hereinafter referred to as health
information, received from, or created or received by DOH’S CONTRACTOR on behalf of,
DOH pursuant to the MASTER AGREEMENT to which thisis an addendum.

NOW THEREFORE, DOH and DOH’S CONTRACTOR hereby agree as follows:

l. Obligations and Activities of DOH'S CONTRACTOR

(@

(b)

(©)

(d)

(€)

(f)

DOH’S CONTRACTOR agrees to not use or disclose health information other
than as permitted or required by this Addendum and the MASTER
AGREEMENT or as Required By Law.

DOH’S CONTRACTOR agrees to use appropriate safeguards to prevent use or
disclosure of health information other than as provided for by this Addendum and
to implement administrative, physical and technical safeguards that reasonably
and appropriately protect the confidentiality, integrity and availability of health
information.

DOH’'S CONTRACTOR agrees to mitigate, to the extent practicable, any harmful
effect that is known to DOH’S CONTRACTOR of ause or disclosure of health
information by DOH’S CONTRACTOR in violation of the requirements of this
Addendum.

DOH’'S CONTRACTOR agreesto report to DOH, in writing, any use or
disclosure of health information not provided for by this Addendum, as soon as
reasonably practicable, of which it becomes aware. DOH’'S CONTRACTOR aso
agrees to report to DOH, in writing, any security incident of which it becomes
aware.

DOH’'S CONTRACTOR agreesto ensure that any agent, including a
subcontractor, to whom it provides health information received from or created or
received by DOH’S CONTRACTOR on behalf of DOH, or who receives health
information from or on behalf of DOH, pursuant to the MASTER AGREEMENT,
agrees, in writing, to the same restrictions and conditions that apply through this
Addendum to DOH’S CONTRACTOR with respect to such information.

DOH’S CONTRACTOR agrees to provide access, at the request of DOH, and in

the time and manner designated by DOH, to health information in a Designated
Record Set, to DOH or, as directed by DOH, to an Individual.
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(9)

(h)

(i)

()

DOH’S CONTRACTOR agrees to make any amendment(s) to health information
in a Designated Record Set that the DOH directs or agrees to at the request of
DOH or an Individual, and in the time and manner designated by DOH.

DOH’S CONTRACTOR agrees to make internal practices, books, and records,
including policies and procedures and health information, relating to the use and
disclosure of health information received from, or created or received by DOH’S
CONTRACTOR on behalf of, DOH available to DOH, in atime and manner
designated by DOH, for purposes of determining DOH’ s compliance with privacy
agreements.

DOH’S CONTRACTOR agrees to document such disclosures of health
information and information related to such disclosures as would be required for
DOH to respond to arequest by an Individual for an accounting of disclosures of
health information. No such disclosures shall be made without the prior written
permission of DOH.

DOH’S CONTRACTOR agreesto provide to DOH or an Individual, in time and
manner designated by DOH, health information collected in accordance with
Section | (i) of this Addendum, to permit DOH to respond to arequest by an
Individual for an accounting of disclosures of health information.

Permitted Uses and Disclosures by DOH’'S CONTRACTOR

@

(b)

General Use and Disclosure Provisions

Except as otherwise limited in this Addendum, DOH’S CONTRACTOR may use
or disclose health information on behalf of, or to provide services to, DOH as
specified in the MASTER AGREEMENT, provided that such use or disclosure of
health information would not violate privacy if done by DOH or the minimum
necessary policies and procedures of DOH. All other uses and disclosures not
authorized by this Addendum or Required By Law are prohibited.

Specific Use and Disclosure Provisions

Q) Except as otherwise limited in this Addendum, DOH’S CONTRACTOR
may use health information to provide Data Aggregation services only to
DOH.

2 DOH’S CONTRACTOR may use health information to report violations
of law to appropriate Federal and State authorities.
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Obligations of DOH

Provisions for DOH to Inform DOH’S CONTRACTOR of Privacy Practices and
Restrictions

@ DOH shall notify DOH’S CONTRACTOR of any limitation(s) in the privacy
practices of DOH, to the extent that such limitation may affect DOH’S
CONTRACTOR's use or disclosure of health information.

(b) DOH shall notify DOH’S CONTRACTOR of any changesin, or revocation of,
permission by Individual to use or disclose health information, to the extent that
such changes may affect DOH’S CONTRACTOR’s use or disclosure of health
information.

(© DOH shall notify DOH’S CONTRACTOR of any restriction to the use or
disclosure of health information that DOH has agreed to, to the extent that such
restriction may affect DOH’S CONTRACTOR' s use or disclosure of health
information.

Permissible Requests by DOH

DOH shall not request DOH’S CONTRACTOR to use or disclose health information in
any manner that would not be permissible if done by DOH, except DOH’S
CONTRACTOR may use health information to provide data aggregation services only to
DOH as permitted or required by this Addendum and the MASTER AGREEMENT.

Term and Termination

@ Term. The Term of this Addendum shall be effective beginning on the date
executed below, and shall terminate when all of the health information provided
by DOH to DOH'S CONTRACTOR, or created or received by DOH’S
CONTRACTOR on behalf of DOH, is destroyed or returned to DOH, at DOH’s
discretion and in the time and manner designated by DOH, or, if it isinfeasible to
return or destroy health information, protections are extended to such information,
in accordance with the termination provisions in this Section.

(b) Termination for Cause. Upon DOH’ s knowledge of a material breach by DOH’S
CONTRACTOR, DOH shall either:

Q) Provide an opportunity for DOH’S CONTRACTOR to cure the breach or
end the violation and terminate this Addendum, and the MASTER
AGREEMENT, if DOH’'S CONTRACTOR does not cure the breach or
end the violation within the time specified by DOH or

2 Immediately terminate this Addendum, and the MASTER AGREEMENT,

if DOH’S CONTRACTOR has breached a material term of this
Addendum and cure is not possible.
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VI.

VII.

(©)

Effect of Termination.

Q) Except as provided in paragraph (2) of this section, upon termination of
the MASTER AGREEMENT, for any reason, DOH’S CONTRACTOR
shall return or destroy, at DOH’ s discretion and in the time and manner
designated by DOH, all health information received from DOH, or created
or received by DOH’S CONTRACTOR on behalf of DOH. This provision
shall apply to health information that is in the possession of subcontractors
or agents of DOH'S CONTRACTOR. DOH'S CONTRACTOR shall
retain no copies of health information.

2 In the event that DOH’S CONTRACTOR determines that returning or
destroying the health information isinfeasible, DOH’S CONTRACTOR
shall provide to DOH written notification of the conditions that make
return or destruction infeasible. Upon mutual agreement of the Parties that
return or destruction of health information isinfeasible, DOH’S
CONTRACTOR shall extend the protections of this Addendum to such
health information and limit further uses and disclosures of such
information to those purposes that make the return or destruction
infeasible, for so long as DOH’S CONTRACTOR maintains such health
information.

Violations

@

(b)

It isfurther agreed that any violation of this Addendum may cause irreparable
harm to the STATE; therefore, the STATE may seek any other remedy, including
an injunction or specific performance for such harm, without bond, security or
necessity of demonstrating actual damage.

DOH’S CONTRACTOR shall indemnify and hold the STATE harmless against
all claims and costs resulting from acts’/omissions of DOH’S CONTRACTOR in
connection with DOH’S CONTRACTOR’ s obligations under the MASTER
AGREEMENT and this Addendum.

Ownership of Information

(@

The Parties acknowledge that as between DOH and DOH’S CONTRACTOR,
DOH holds and retains al right, title and interest in and to the health information
obtained through the MASTER AGREEMENT or this Addendum, and DOH’ S
CONTRACTOR does not hold, and will not acquire by virtue of the MASTER
AGREEMENT or this Addendum or by virtue of providing any services or goods
to DOH, any right, title or interest in or to such health information or any portion
thereof, including without limitation data acquired through the de-identification of
health information obtained through the MASTER AGREEMENT or this
Addendum. DOH’S CONTRACTOR will have no right to compile or distribute
statistical analyses or reports utilizing aggregated data or de-identified data
derived from the health information obtained through the MASTER
AGREEMENT or this Addendum.
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IX. Miscellaneous

@ Amendment. The Parties agree to take such action asis necessary to amend this
Addendum from time to time as is necessary.

(b) Survival. The respective rights and obligations of DOH’S CONTRACTOR under
Section V of this Addendum shall survive the termination of this Addendum.

(© If anything in this Addendum conflicts with a provision of any other previous
agreement pertaining to the security and privacy of health information, this
Addendum is controlling.

(d) HIV/AIDS. If HIV/AIDS information is to be disclosed under this Addendum,
DOH’S CONTRACTOR acknowledges that it has been informed of the
confidentiality requirements of New Y ork State Public Health Law Article 27-F.

IN WITNESS WHEREOF, the parties hereto acknowledge the terms of this Addendum by signing below
as of the dates appearing under their signatures.

CONTRACTOR SIGNATURE STATE AGENCY SIGNATURE
Signature: Signature:
Print Name Print Name
Title: Title:
Co. Name: Org.Name:  NY S Department of Health
Address: Address: Corning Tower, Empire State Plaza

Albany, NY 12237

Date: Date:
STATE OF NEW YORK
Ss
COUNTY OF
Onthe__ dayof 2006, before me, the undersigned, a Notary Public in and for said State, personally
appeared , personally known to me or proved to me on the basis of

satisfactory evidence to be the individual whose name is subscribed to the within instrument and acknowledged to me
that he/she executed the same in hislher capacity, and that by hisher signature on the instrument, the individual, or the
organization on behalf of which the individual acted, executed the instrument.

(Notary):
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Attachment 11- Vendor Responsibility Questionnaire



New York State

OFFICE OF THE STATE COMPTROLLER - BUREAU OF CONTRACTS

Vendor Responsibility Questionnaire

A contracting agency is required to conduct a review of a prospective contractor to provide reasonable
assurances that the vendor is responsible. This questionnaire is designed to provide information to assist a
contracting agency in assessing a vendor’s responsibility prior to entering into a contract with the vendor.
Vendor responsibility is determined by areview of each bidder or proposer’s authorization to do business
in New Y ork, business integrity, financial and organizational capacity, and performance history.

Prospective contractors must answer every question contained in this questionnaire. Each “Yes’
response requires additional information. The vendor must attach a written response that adequately
details each affirmative response. The completed questionnaire and attached responses will become
part of the procurement record.

It is imperative that the person completing the vendor responsibility questionnaire be knowledgeable
about the proposing contractor’s business and operations as the questionnaire information must be
attested to by an owner or officer of the vendor. Pleaseread the certification requirement at the end
of thisquestionnaire.



STATE OF NEW YORK
OFFICE OF THE STATE COMPTROLLER - BUREAU OF CONTRACTS
VENDOR RESPONSIBILITY QUESTIONNAIRE

FEIN #

1. VENDORIS:
[JPRIME CONTRACTOR [J SUB-CONTRACTOR

2. VENDOR'SLEGAL BUSINESSNAME

3. IDENTIFICATION NUMBERS

a) FEIN #

b) DUNS#

4. D/B/A —Doing Business As (if applicable) & COUNTY FILED:

5. WEBSITE ADDRESS (if applicable)

6. ADDRESS OF PRIMARY PLACE OF BUSINESSEXECUTIVE OFFICE

7. TELEPHONE NUMBER

8. FAX NUMBER

9. ADDRESS OF PRIMARY PLACE OF BUSINESSEXECUTIVE OFFICE
IN NEW YORK STATE, if different from above

10. TELEPHONE NUMBER

11. FAXNUMBER

12. PRIMARY PLACE OF BUSINESSIN NEW YORK STATE IS:
[J owned [ Rented

If rented, please provide landlord’ s name, address, and telephone number below:

13. AUTHORIZED CONTACT FOR THIS

QUESTIONNAIRE

Name

Title

Telephone Number
Fax Number
e-mail

14. VENDOR'SBUSINESSENTITY IS (please check appropriate box and provide additional information):

a) [] Business Corporation Date of I ncorporation State of | ncor poration*
b) [] Sole Proprietor Date Established
¢) [ General Partnership Date Established
d) [ Not-for-Profit Corporation Date of Incorporation State of Incor poration*

Charities Registration Number

€) [ Limited Liability Company (LLC) | Date Established

f) [ Limited Liability Partnership Date Established

g) I Other — Specify: Date Established

Jurisdiction Filed (if applicable)

* |f not incorporated in New Y ork State, please provide a copy of authorization to do businessin New Y ork.

15. PRIMARY BUSINESSACTIVITY - (Pleaseidentify the primary business categories, products or services provided by your business)

16. NAME OF WORKERS COMPENSATION INSURANCE CARRIER:

17. LIST ALL OF THE VENDOR’'S PRINCIPAL OWNERS AND THE THREE OFFICERSWHO DIRECT THE DAILY

OPERATIONS OF THE VENDOR (Attach additional pages if necessary):

a) NAME (print) TITLE b) NAME (print)

TITLE

c) NAME (print) TITLE d) NAME (print)

TITLE
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STATE OF NEW YORK

OFFICE OF THE STATE COMPTROLLER - BUREAU OF CONTRACTS

VENDOR RESPONSIBILITY QUESTIONNAIRE

FEIN #

A DETAILED EXPLANATION IS REQUIRED FOR EACH QUESTION ANSWERED WITH A
“YES,” AND MUST BE PROVIDED AS AN ATTACHMENT TO THE COMPLETED
QUESTIONNAIRE. YOU MUST PROVIDE ADEQUATE DETAILS OR DOCUMENTS TO
AID THE CONTRACTING AGENCY IN MAKING A DETERMINATION OF VENDOR
RESPONSIBILITY. PLEASE NUMBER EACH RESPONSE TO MATCH THE QUESTION

NUMBER.
18. Isthe vendor certified in New Y ork State as a (check please): LlYes [1No
[ IMinority Business Enterprise (MBE)
[ ]Women’s Business Enterprise (WBE)
[ |Disadvantaged Business Enterprise (DBE)?
Please provide a copy of any of the above certifications that apply.
19. Doesthe vendor use, or hasit used in the past ten (10) years, any other LlYes [1No
Business Name, FEIN, or D/B/A other than those listed in items 2-4 above?
List all other business name(s), Federal Employer | dentification Number(s) or any
D/B/A names and the dates that these names or numbers were/are in use. Explain
the relationship to the vendor.
20. Arethere any individuals now serving in a managerial or consulting capacity to
the vendor, including principal owners and officers, who now serve or in the
past three (3) years have served as:
a) An elected or appointed public official or officer? LYes [1No
List each individual’s name, business title, the name of the organization and
position elected or appointed to, and dates of service.
b) A full or part-time employee in aNew Y ork State agency or asaconsultant, [1Yes [1No
intheir individual capacity, to any New Y ork State agency?
List each individual’s name, business title or consulting capacity and the New
York State agency name, and employment position with applicable service dates.
c) If yes to item #20b, did this individual perform services related to the [lYes [1No
solicitation, negotiation, operation and/or administration of public contracts
for the contracting agency?
List each individual’s name, business title or consulting capacity and the New
York State agency name, and consulting/advisory position with applicable
service dates. List each contract name and assigned NYS number.
d) An officer of any political party organization in New York State, whether [lYes [1No

paid or unpaid?
List each individual’s name, business title or consulting capacity and the official
political party position held with applicable service dates.
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STATE OF NEW YORK

OFFICE OF THE STATE COMPTROLLER - BUREAU OF CONTRACTS

VENDOR RESPONSIBILITY QUESTIONNAIRE

FEIN #

21. Within the past five (5) years, has the vendor, any individuals serving in
managerial or consulting capacity, principal owners, officers, major
stockholder(s) (10% or more of the voting shares for publicly traded
companies, 25% or more of the shares for all other companies), affiliate® or any
person involved in the bidding or contracting process:

a 1
2.

3.

0.

been suspended, debarred or terminated by a local, state or federal
authority in connection with a contract or contracting process,

been disqualified for cause as a bidder on any permit, license,
concession franchise or lease;

entered into an agreement to a voluntary excluson from
bidding/contracting;

had a bid regjected on a New York State contract for failure to comply
with the MacBride Fair Employment Principles,

had a low bid rejected on a local, state or federal contract for failure to
meet statutory affirmative action or M/WBE requirements on a
previously held contract;

had status as a Women's Business Enterprise, Minority Business
Enterprise or Disadvantaged Business Enterprise denied, de-certified,
revoked or forfeited;

been subject to an administrative proceeding or civil action seeking
specific performance or restitution in connection with any local, state or
federal government contract;

been denied an award of a local, state or federal government contract,
had a contract suspended or had a contract terminated for non-
responsibility; or

had a local, state or federal government contract suspended or
terminated for cause prior to the completion of the term of the contract?

OYes [No

b) been indicted, convicted, received a judgment against them or a grant of
immunity for any business-related conduct constituting a crime under local,
state or federa law including but not limited to, fraud, extortion, bribery,
racketeering, price-fixing, bid collusion or any crime related to truthfulness
and/or business conduct?

OYes [ONo

c) been issued a citation, notice, violation order, or are pending an
administrative hearing or proceeding or determination for violations of:

1.

wn

No oA

federal, state or local health laws, rules or regulations, including but not
limited to Occupational Safety & Health Administration (OSHA) or
New York State labor law;

state or federal environmental laws;

unemployment insurance or workers compensation coverage or claim
requirements;

Employee Retirement Income Security Act (ERISA);

federal, state or local human rights laws;

civil rights laws;

federal or state security laws;

OYes [No
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STATE OF NEW YORK

OFFICE OF THE STATE COMPTROLLER - BUREAU OF CONTRACTS

VENDOR RESPONSIBILITY QUESTIONNAIRE

FEIN #

8. federal Immigration and Naturalization Services (INS) and Alienage
laws;

9. state or federal anti-trust laws; or

10. charity or consumer laws?
For any of the above, detail the situation(s), the date(s), the name(s), title(s),
address(es) of any individuals involved and, if applicable, any contracting agency,
specific details related to the situation(s) and any corrective action(s) taken by the
vendor.

22.

In the past three (3) years, has the vendor or its affiliates’ had any claims,
judgments, injunctions, liens, fines or penalties secured by any governmental
agency?

Indicate if thisis applicable to the submitting vendor or affiliate. State whether the
situation(s) was a claim, judgment, injunction, lien or other with an explanation.
Provide the name(s) and address(es) of the agency, the amount of the original
obligation and outstanding balance. If any of these items are open, unsatisfied,
indicate the status of each item as " open” or “ unsatisfied.”

OYes

O No

23.

Has the vendor (for profit and not-for profit corporations) or its affiliates', in
the past three (3) years, had any governmental audits that revealed material
weaknesses in its system of internal controls, compliance with contractual
agreements and/or laws and regulations or any material disallowances?

Indicate if thisis applicable to the submitting vendor or affiliate. Detail the type of
material weakness found or the situation(s) that gave rise to the disallowance, any
corrective action taken by the vendor and the name of the auditing agency.

OYes

O No

24,

Is the vendor exempt from income taxes under the Internal Revenue Code?
Indicate the reason for the exemption and provide a copy of any supporting
information.

OYes

O No

25,

During the past three (3) years, has the vendor failed to:

a) filereturnsor pay any applicable federal, state or city taxes?
Identify the taxing jurisdiction, type of tax, liability year(s), and tax liability
amount the vendor failed to file/pay and the current status of the liability.

b) filereturnsor pay New Y ork State unemployment insurance?
Indicate the years the vendor failed to file/pay the insurance and the current
status of the liability.

OYes

OYes

O No

O No

26.

Have any bankruptcy proceedings been initiated by or against the vendor or its
affiliates™ within the past seven (7) years (whether or not closed) or is any
bankruptcy proceeding pending by or against the vendor or its affiliates
regardless of the date of filing?

Indicate if thisis applicable to the submitting vendor or affiliate. If it is an affiliate,
include the affiliate’s name and FEIN. Provide the court name, address and docket
number. Indicate if the proceedings have been initiated, remain pending or have
been closed. If closed, provide the date closed.

OYes

O No
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STATE OF NEW YORK
OFFICE OF THE STATE COMPTROLLER - BUREAU OF CONTRACTS
VENDOR RESPONSIBILITY QUESTIONNAIRE

FEIN #

27.

Is the vendor currently insolvent, or does vendor currently have reason to LlYes
believe that an involuntary bankruptcy proceeding may be brought against it?

Provide financial information to support the vendor’s current position, for example,

Current Ratio, Debt Ratio, Age of Accounts Payable, Cash Flow and any documents

that will provide the agency with an understanding of the vendor’ s situation.

O No

28.

Has the vendor been a contractor or subcontractor on any contract with any [LlYes
New York State agency in the past five (5) years?

List the agency name, address, and contract effective dates. Also provide state
contract identification number, if known.

O No

29.

In the past five (5) years, has the vendor or any affiliates': LYes
a) defaulted or been terminated on, or had its surety called upon to complete,
any contract (public or private) awarded;
b) received an overall unsatisfactory performance assessment from any
government agency on any contract; or
¢) had any liens or claims over $25,000 filed against the firm which remain
undischarged or were unsatisfied for more than 90 days ?
Indicateif thisis applicable to the submitting vendor or affiliate. Detail the
situation(s) that gave rise to the negative action, any corrective action taken by the
vendor and the name of the contracting agency.

[0 No

L Affiliate" meaning: (@) any entity in which the vendor owns more than 50% of the voting stock; (b) any
individual, entity or group of principal owners or officers who own more than 50% of the voting stock of

the vendor; or (c) any entity whose voting stock is more than 50% owned by the same individual, entity

or group described in clause (b). In addition, if avendor owns less than 50% of the voting stock of
another entity, but directs or has the right to direct such entity's daily operations, that entity will be an
"affiliate" for purposes of this questionnaire.
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STATE OF NEW YORK
OFFICE OF THE STATE COMPTROLLER - BUREAU OF CONTRACTS
VENDOR RESPONSIBILITY QUESTIONNAIRE

FEIN #

State of:

N Nl

County of:
CERTIFICATION:

The undersigned: recognizes that this questionnaire is submitted for the express purpose of
assisting the State of New York or its agencies or political subdivisions in making a
determination regarding an award of contract or approval of a subcontract; acknowledges that the
State or its agencies and political subdivisions may in its discretion, by means which it may
choose, verify the truth and accuracy of all statements made herein; acknowledges that
intentional submission of false or misleading information may constitute a felony under Penal
Law Section 210.40 or a misdemeanor under Penal Law Section 210.35 or Section 210.45, and
may also be punishable by a fine and/or imprisonment of up to five years under 18 USC Section
1001 and may result in contract termination; and states that the information submitted in this
guestionnaire and any attached pages is true, accurate and complete.

The undersigned certifies that he/she:

= hasnot altered the content of the questions in the questionnaire in any manner;

= has read and understands al of the items contained in the questionnaire and any pages
attached by the submitting vendor;

= has supplied full and complete responses to each item therein to the best of hisher
knowledge, information and belief;

= isknowledgeable about the submitting vendor’ s business and operations;

= understands that New York State will rely on the information supplied in this questionnaire
when entering into a contract with the vendor; and

» isunder duty to notify the procuring State Agency of any material changes to the vendor’s
responses herein prior to the State Comptroller’s approval of the contract.

Name of Business Signature of Owner/Officer
Address Printed Name of Signatory
City, State, Zip Title
Sworn to before me this day of , 20
Notary Public

Print Name

Signature

Date
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Attachment 12 - Tax and Finance Form ST-220



New York State Department of Taxation and Finance
Contractor Certification ST 229/05
(Pursuant to Section 5-a of the Tax Law) (9/05)

For more information, see Publication 222, Question and Answers Concerning Tax Law Section 5-a.

Contractor name For covered agency use only
Contract number or description

Contractor’s principal place of business City State ZIP code

Mailing address (if different than above)

Contractor’s federal employer identification number (EIN) | Contractor’s sales tax ID number (if different from contractor's EIN) Estimated contract value over

the full term of contract (but not
including renewals)

Contractor’s telephone number Covered agency

( ) $

l, , hereby affirm, under penalty of perjury, that | am
(name) (title)

of the above-named contractor, that | am authorized to make this certification on behalf of such contractor, and that to the best
of my knowledge:

Partl. Contract not covered by section 5-a of the Tax Law
(Mark an X in the box if this statement is applicable. If you mark this box, you do not have to complete Parts II through V.)

O The requirements of section 5-a of the Tax Law do not apply to this contract (provide a separate explanation and attach to this form).

(If you did not mark the box next to the statement in Part I, mark an X next to the applicable statement in Parts II through IV and, if applicable,
PartV.)

PartII. Contractor registration status

[J The contractor has made sales delivered by any means to locations within New York State of tangible personal property or taxable
services having a cumulative value in excess of $300,000 during the four quarterly periods ending on the last day of February, May;,
August, and November which immediately precede the quarterly period in which this certification is made and for which information is
available, and is registered for New York State and local sales and compensating use tax purposes with the Commissioner of Taxation
and Finance pursuant to sections 1134 and 1253 of the Tax Law. The contractor is listed on Schedule A of this certification.

[ As of the date of this certification, the contractor has not made sales delivered by any means to locations within New York State of
tangible personal property or taxable services having a cumulative value in excess of $300,000 during the four quarterly periods ending
on the last day of February, May, August, and November which immediately precede the quarterly period in which this certification is
made and for which information is available.

Part II1. Affiliate registration status
[ As of the date of this certification, the contractor does not have any affiliates.

[J The contractor has one or more affiliates having made sales delivered by any means to locations within New York State of tangible
personal property or taxable services having a cumulative value in excess of $300,000 during the four quarterly periods ending on the
last day of February, May, August, and November which immediately precede the quarterly period in which this certification is made and
for which information is available, and each affiliate exceeding the $300,000 cumulative sales threshold during such periods is registered
for New York State and local sales and compensating use tax purposes with the Commissioner of Taxation and Finance pursuant to
sections 1134 and 1253 of the Tax Law. The contractor has listed each affiliate exceeding the $300,000 cumulative sales threshold during
such periods on Schedule A of this certification.

] The contractor has one or more affiliates and, as of the date of this certification, each affiliate has not made sales delivered by any
means to locations within New York State of tangible personal property or taxable services having a cumulative value in excess of
$300,000 during the four quarterly periods ending on the last day of February, May, August, and November which immediately precede
the quarterly period in which this certification is made and for which information is available.
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Part IV. Subcontractor registration status

O
O

As of the date of this certification, the contractor does not have any subcontractors.

The contractor has one or more subcontractors, and each subcontractor has informed the contractor of whether or not, as of the date of
this certification, it has made sales delivered by any means to locations within New York State of tangible personal property or taxable
services having a cumulative value in excess of $300,000 during the four quarterly periods ending on the last day of February, May;,
August, and November which immediately precede the quarterly period in which this certification is made and for which information

is available. Each subcontractor informing the contractor that it has made sales in excess of the $300,000 cumulative sales threshold
during such periods has further informed the contractor that it is registered for New York State and local sales and compensating use tax
purposes with the Commissioner of Taxation and Finance pursuant to sections 1134 and 1253 of the Tax Law. The contractor has listed
each subcontractor exceeding the $300,000 cumulative sales threshold during such periods on Schedule A of this certification.

The contractor has one or more subcontractors, and each subcontractor has informed the contractor that, as of the date of this
certification, it has not made sales delivered by any means to locations within New York State of tangible personal property or taxable
services having a cumulative value in excess of $300,000 during the four quarterly periods ending on the last day of February, May;,
August, and November which immediately precede the quarterly period in which this certification is made and for which information is
available.

Part V. Subcontractor affiliate registration status

O

O

The contractor has one or more subcontractors, and each subcontractor has informed the contractor that, as of the date of this
certification, it does not have any affiliates.

The contractor has one or more subcontractors, and each subcontractor has informed the contractor of whether or not, as of the date of
this certification, it has any affiliates having made sales delivered by any means to locations within New York State of tangible personal
property or taxable services having a cumulative value in excess of $300,000 during the four quarterly periods ending on the last day of
February, May, August, and November which immediately precede the quarterly period in which this certification is made and for which
information is available. Each subcontractor informing the contractor that it has one or more affiliates having made sales in excess of

the $300,000 cumulative sales threshold during such periods has further informed the contractor that each such affiliate is registered for
New York State and local sales and compensating use tax purposes with the Commissioner of Taxation and Finance pursuant to sections
1134 and 1253 of the Tax Law. The contractor has listed each subcontractor affiliate exceeding the $300,000 cumulative sales threshold
during such periods on Schedule A of this certification.

The contractor has one or more subcontractors, and each subcontractor has informed the contractor that, as of the date of this
certification, it has no affiliate having made sales delivered by any means to locations within New York State of tangible personal property
or taxable services having a cumulative value in excess of $300,000 during the four quarterly periods ending on the last day of February,
May, August, and November which immediately precede the quarterly period in which this certification is made and for which information
is available.

Sworn to this____ day of , 20

(signature) (title)
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Individual, Corporation, Partnership, or LLC Acknowledgment

STATE OF }
: SS.:
COUNTY OF }
On the day of in the year 20, before me personally appeared ,

known to me to be the person who executed the foregoing instrument, who, being duly sworn by me did depose and say that

_he resides at )

Town of )

County of ’
State of ; and further that:

[Mark an X in the appropriate box and complete the accompanying statement.]

O (if an individual): _he executed the foregoing instrument in his/her name and on his/her own behalf.

1 (If a corporation): _he is the

of , the corporation described in said instrument; that, by authority of the Board

of Directors of said corporation, _he is authorized to execute the foregoing instrument on behalf of the corporation for
purposes set forth therein; and that, pursuant to that authority, _he executed the foregoing instrument in the name of and on
behalf of said corporation as the act and deed of said corporation.

I (if a partnership): _he is the

of , the partnership described in said instrument; that, by the terms of said
partnership, _he is authorized to execute the foregoing instrument on behalf of the partnership for purposes set forth
therein; and that, pursuant to that authority, _he executed the foregoing instrument in the name of and on behalf of said
partnership as the act and deed of said partnership.

1 (If a limited liability company): _he is a duly authorized member of,
LLC, the limited liability company described in said instrument; that _he is authorized to execute the foregoing instrument
on behalf of the limited liability company for purposes set forth therein; and that, pursuant to that authority, _he executed
the foregoing instrument in the name of and on behalf of said limited liability company as the act and deed of said limited
liability company.

Notary Public

Registration No.
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Schedule A — Listing of persons exceeding $300,000 cumulative sales threshold

A C D E F
Relationship Name Address Federal EIN Sales Tax ID Number | Proof of
to Registration

Contractor

Column A — Enter Cin column A if the contractor; do not complete columns C, D, and E. Enter A if an affiliate of the contractor; Sif a
subcontractor; or SA if an affiliate of a subcontractor, and complete columns B through F.

Column B — Name - If person is a corporation or limited liability company, enter the exact legal name as registered with the NY Department of
State. If person is a partnership or sole proprietor, enter the name of the partnership and each partner’s given name, or the given
name(s) of the owner(s), as applicable. If person has a different DBA (doing business as) name, enter that name as well.

Column C — Address - Enter the street address of person’s principal place of business. Do not enter a PO box.

Column D — ID number - Enter the federal employer identification number (EIN) assigned to the person or person’s business, as applicable. If
the person is an individual, enter the social security number of that person.

Column E — Sales tax ID number - Enter only if different from federal EIN in column D.

Column F — Enter CA if a paper copy of the certificate of authority is attached; or RC if person is registered with the Tax Department (DTF)
and has confirmed this status with DTF.

Privacy notification

The Commissioner of Taxation and Finance may collect and maintain personal information pursuant to the New York State Tax Law, including but not limited to,
sections 5-a, 171, 171-a, 287, 308, 429, 475, 505, 697, 1096, 1142, and 1415 of that Law; and may require disclosure of social security numbers pursuant to
42 USC 405(c)(2)(C)(i).

This information will be used to determine and administer tax liabilities and, when authorized by law, for certain tax offset and exchange of tax information
programs as well as for any other lawful purpose.

Information concerning quarterly wages paid to employees is provided to certain state agencies for purposes of fraud prevention, support enforcement,
evaluation of the effectiveness of certain employment and training programs and other purposes authorized by law.

Failure to provide the required information may subject you to civil or criminal penalties, or both, under the Tax Law.

This information is maintained by the Director of Records Management and Data Entry, NYS Tax Department, W A Harriman Campus, Albany NY 12227;
telephone 1 800 225-5829. From areas outside the United States and outside Canada, call (518) 485-6800.
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Instructions

General information

Section 5-a of the Tax Law requires contractors awarded contracts
valued at more than $15,000 by state agencies, public authorities
or public benefit corporations to certify that they, their affiliates,
their subcontractors, and the affiliates of their subcontractors

are registered to collect New York State and local sales and
compensating use taxes. Contractors, affiliates, subcontractors
and subcontractor affiliates must be registered if they made

sales delivered by any means to locations within New York

State of tangible personal property or taxable services having a
cumulative value in excess of $300,000 during the four quarterly
periods ending on the last day of February, May, August, and
November which immediately precede the quarterly period in
which certification of registration is made and for which information
is available. Certification of registration must be made before the
contract can be approved by the Office of the State Comptroller,
or other responsible party if OSC is not required to approve the
contract. In addition, certification of registration must be made at
specified intervals during the contract term.

For more detailed information regarding section 5-a of the Tax Law,
see Publication 222, Questions and Answers Concerning Tax Law
Section 5-a.

Meaning of terms used in section 5-a of the Tax Law
Contractor means a person awarded a contract.

Person includes an individual, partnership, limited liability company,
society, association, joint-stock company, corporation, estate,
receiver, trustee, assignee, referee and any other person acting in a
fiduciary or representative capacity, whether appointed by a court or
otherwise, and any combination of the foregoing.

Contract means an agreement between a contractor and a covered
agency for the sale of commodities or services having a value in
excess of $15,000.

Covered agency means New York State, any department, board,
bureau, commission, division, office, council or agency of New York
State, and a public authority or public benefit corporation.

Sale means any transfer of title or possession or both, exchange
or barter, rental, lease or license to use or consume. For computer
software, the term sale also includes the right to reproduce the
software.

Commodities include either commodities as defined for New York
procurement law purposes, or tangible personal property as defined
for New York State and local sales and compensating use tax law
purposes. For procurement law purposes, the term commodities
means (other than with respect to contracts for State printing)
material goods, supplies, products, construction items, or other
standard articles of commerce other than technology which are

the subject of any purchase or other exchange. For New York

State and local sales and compensating use tax law purposes,

the term tangible personal property means corporeal personal
property of any nature having a material existence and perceptible
to the human senses. Tangible personal property includes without
limitation: 1) raw materials, such as wood, metal, rubber and
minerals; (2) manufactured items, such as gasoline, oil, diesel
motor fuel and kero-jet fuel, chemicals, jewelry, furniture, machinery
and equipment, parts, tools, supplies, computers, clothing, motor
vehicles, boats, yachts, appliances, lighting fixtures, building
materials; (3) pre-written, off-the-shelf software; (4) artistic items,
such as sketches, paintings, photographs, moving picture films, and
recordings; (5) animals, trees, shrubs, plants, and seeds; (6) bottled

water, soda, beer; (7) candy and confections; (8) cigarettes and
tobacco products; (9) cosmetics and toiletries; (10) coins and other
numismatic items, when purchased for purposes other than for use
as a medium of exchange; (11) postage stamps, when purchased
for purposes other than mailing; and (12) precious metals in the
form of bullion, ingots, wafers and other forms. Tangible personal
property does not include real property or intangible personal
property.

Services include either services as defined for New York
procurement law purposes, or taxable services as defined for
New York State and local sales and compensating use tax law
purposes. For procurement law purposes, the term services
means (other than with respect to contracts for State printing) the
performance of a task or tasks and may include a material good or
a quantity of material goods, and which is the subject of a purchase
or other exchange. For procurement law purposes, technology

is a service. The term services for procurement law purposes
does not apply to contracts for architectural, engineering or
surveying services, or to contracts with not-for-profit organizations
approved in accordance with Article 11-B of the State Finance
Law. For New York State and local sales and compensating use
tax law purposes, the term taxable services includes: 1) providing
information by printed, mimeographed or multigraphed matter

or by duplicating written or printed matter in any other manner,
including the services of collecting, compiling, or analyzing
information of any kind or nature and furnishing reports thereof

to other persons; 2) processing, assembling, fabricating, printing,
or imprinting tangible personal property furnished by a customer
who did not purchase the tangible personal property for resale; 3)
installing tangible personal property, or maintaining, servicing, or
repairing tangible personal property that is not held for sale by the
purchaser of the service; 4) storing tangible personal property that
is not being held for sale, and the rental of safe deposit boxes or
similar space; 5) maintaining, servicing or repairing real property,
whether inside or outside buildings; 6) providing parking, garaging
or storing for motor vehicles; 7) interior decorating and designing
services; 8) protective and detective services; and 9) furnishing
entertainment or information services by means of telephony or
telegraphy.

Affiliate means a person which, through stock ownership or any
other means, directly, indirectly or constructively controls another
person, is controlled by another person, or is, along with another
person, under the control of a common parent.

Subcontractor means a person providing commodities or
performing services for a contractor or another subcontractor in
fulfillment of a contract

Emergency means an urgent and unexpected requirement where
health and public safety or the conservation of public resources is
at risk.

Completing Form ST-220

Identification information

Contractor name: Enter the exact legal name of the person who is
contracting to provide commodities or services to a covered agency.

Contractor’s principal place of business: Enter a street address,
not a PO box number.

Mailing address: Enter the address where the contractor receives
mail, if different than the principal place of business.

Covered agency: Enter the name of the covered agency awarding
the contract.
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Covered agency use only

Contract number or description: If the contract has been
assigned a number by the covered agency, enter that number. If a
number has not been assigned, provide a brief description of the
nature of the contract.

Estimated contract value: Enter the estimated contract value for
the full term of the contract, but excluding any renewal terms.

Certification statement

If the contractor is a corporation, the certification must be
completed by the president, vice president, treasurer, assistant
treasurer, chief accounting officer, or other officer authorized by the
corporation. If the contractor is a partnership, the statement must
be completed by a partner or person authorized by the partnership.
If the contractor is a limited liability company, the statement must be
completed by a member of the LLC and be authorized by the LLC.

The person signing this certification must also complete the
Individual, Corporation, Partnership, or LLC Acknowledgement (see
page 3) and have it notarized.

Part I - Contract not covered by section 5-a of the Tax
Law

If the contract is not covered by section 5-a of the Tax Law, mark
an Xin the box and attach a separate explanation as to why

the contract is not covered. You do not have to complete Parts Il
through V. You must sign and have the certification acknowledged.

A contract would not be covered by section 5-a of the Tax Law if:
1) the covered agency began the procurement before January 1,
2005; 2) the procuring entity is not a covered agency within the
meaning of section 5-a; 3) the contract does not have a value

in excess of $15,000; 4) the contract is not for commodities or
services as such terms are defined for purposes of section 5-a;
or 5) the contract is sole source, and is necessary to address an
emergency, ensure the provision of essential services, or ensure
the public health, safety and welfare.

Parts II through V

If the contract is covered under section 5-a of the Tax Law, you must
mark an Xin one box in Part II through Part IV and, if applicable,
Part V. You must also sign and have the certification acknowledged,
and complete Schedule A, if required.

For purposes of calculating if the contractor, contractor affiliate,
subcontractor or subcontractor affiliate must be reported, the
$300,000 cumulative sales threshold includes all sales made by the
entity to tax-exempt purchasers.

Schedule A

List the contractor, or an affiliate, subcontractor or subcontractor
affiliate in Schedule A only if such person exceeded the more than
$300,000 cumulative sales threshold during the specified periods.

In addition, for each person listed in the Schedule A, proof of
registration with the Tax Department for New York State and local
sales and compensating use tax purposes is required. Proof of
registration may be provided by furnishing a copy of the person’s
Certificate of Authority (a document issued by the Tax Department
authorizing a person to collect and pay over New York State and
local sales and compensating use taxes), or, if the Certificate of
Authority is not available, registration may be verified by calling the
Tax Department’s Business Tax Information Center at 1 800 972-
1233.

Column A - Relationship to the contractor

The contractor should enter a C in column A |t is not necessary
for the contractor to complete columns B through E since this
information has been provided on page 1.

If the person listed in column B is an affiliate of the contractor, enter
an A; if a subcontractor, enter an S; if an affiliate of a subcontractor,
enter SA.

Column B — Name

Enter the exact legal name as registered with the New York
Department of State of each corporation or limited liability company.
If the person is a partnership or sole proprietor, enter each partner’s
or the owner’s given name. If the person uses a different name or
DBA (doing business as), enter that name as well.

Column C — Address

Enter the street address of the person’s principal place of business.
Do not enter a PO box.

Column D - ID number

If the person listed in column B is an individual, enter the social
security number of that person. Otherwise enter the employer
identification number (EIN) assigned to the person.

Column E - Sales tax ID number

Enter the sales tax identification number, if different from the federal
employer identification number.

Column F - Proof of registration

Enter CA and attach a copy of the Certificate of Authority for the
person.

If the Certificate of Authority is not available and if the person is
registered with the Department of Taxation and Finance and has
verified this status with the DTF, enter RC.

Return a signed and acknowledged original Form ST-220, and a
copy, to the procuring covered agency.
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HCRA COMPLIANCE AUDITS
COST PROPOSAL - YEAR ONE

Offeror's Offeror's
Bid Per Bid Per
PAYOR AUDITS Audit Hearing
Category 1 $ $
Category 2 $ $
Category 3 $ $
PROVIDER AUDITS
Category 1 $ $
Category 2 $ $
Category 3 $ $

Category Definitions

Category 1
Category 2
Category 3

Category 1
Category 2
Category 3

Payor
Surcharge Contributions, >$10 Million

Surcharge Contributions, $1 Million - $10 Million
Surcharge Contributions, <$1 Million

Provider
Revenue, >$100 Million
Revenue, $1 Million - $100 Million
Revenue, <$1 Million

, for and on behalf of the

below named organization, signify that the below named organization agrees to
abide by the terms of the approved proposal and is fully able and willing to
carry out deliverales contained herein. The prices presented in this proposal
shall remain in effect for 180 days from the last day to submit a proposal.

Firm Name:

Signature:
Title:
Date:
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State Consultant Services

FORM A

OSC Use Only

Category Code:

Reporting Code:

Date Contract Approved:

Contractor’s Planned Employment

From Contract Start Date through End of Contract Term

Contractor Name:

Contract Start Date: / /

New York State Department of Health

Agency Code 12000

Contract Number:

Contract End Date: / /

Employment Category Number of | Number of Amount Payable
Employees | Hours to be Under the
Worked Contract
Totals this page: 0 0 $ 0.00
Grand Total: 0 0 $ 0.00

Name of person who prepared this report:
Title: Phone #:
Preparer’s signature:
Date Prepared: [/ / Page of

(use additional pages if necessary)

Page 1 of 2




Instructions
State Consultant Services
Form A: Contractor’s Planned Employment
And
Form B: Contractor’s Annual Employment Report

Form A: This report must be completed before work begins on a contract.
Typically it is completed as a part of the original bid proposal. The report
is submitted only to the soliciting agency who will in turn submit the
report to the NYS Office of the State Comptroller.

Form B: This report must be completed annually for the period April 1 through
March 31. The report must be submitted by May 15" of each year to the
following three addresses:

1. the designated payment office (DPO) outlined in the consulting contract.

2. NYS Office of the State Comptroller
Bureau of Contracts
110 State Street, 11" Floor
Albany, NY 12236
Attn: Consultant Reporting
or via fax to —
(518) 474-8030 or (518) 473-8808

3. NYS Department of Civil Service
Alfred E. Smith Office Building
Albany, NY 12239
Attn: Consultant Reporting

Completing the Reports:

Scope of Contract (Form B only): a general classification of the single category that best fits the
predominate nature of the services provided under the contract.

Employment Category: the specific occupation(s), as listed in the O*NET occupational classification
system, which best describe the employees providing services under the contract. Access the O*NET
database, which is available through the US Department of Labor’'s Employment and Training
Administration, on-line at online.onetcenter.org to find a list of occupations.)

Number of Employees: the total number of employees in the employment category employed to
provide services under the contract during the Report Period, including part time employees and
employees of subcontractors.

Number of hours (to be) worked: for Form A, the total number of hours to be worked, and for Form
B, the total number of hours worked during the Report Period by the employees in the employment
category.

Amount Payable under the Contract: the total amount paid or payable by the State to the State
contractor under the contract, for work by the employees in the employment category, for services
provided during the Report Period.

Page 2 of 2
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Attachment 15 - Contractors Annual Employment



State Consultant Services OSC Use Only
Reporting Code:

FO R M B Category Code:

Contractor’s Annual Employment Report

Report Period: April 1, to March 31,
New York State Department of Health Agency Code 12000
Contract Number:
Contract Start Date: / / Contract End Date: / /

Contractor Name:
Contractor Address:

Description of Services Being Provided:

Scope of Contract (Chose one that best fits):

Analysis Evaluation Research

Training Data Processing Computer Programming

Other IT Consulting Engineering Architect Services

Surveying Environmental Services Health Services

Mental Health Services Accounting Auditing

Paralegal Legal Other Consulting

Employment Category Number of | Number of Amount Payable
Employees | Hours to be Under the

Worked Contract

Totals this page: 0 0 $ 0.00
Grand Total: 0 0 $ 0.00
Name of person who prepared this report:
Title: Phone #:

Preparer’s signature:

Date Prepared: [/ / Page of
(use additional pages if necessary)

Page 1 of 2



Instructions
State Consultant Services
Form A: Contractor’s Planned Employment
And
Form B: Contractor’s Annual Employment Report

Form A: This report must be completed before work begins on a contract.
Typically it is completed as a part of the original bid proposal. The report
is submitted only to the soliciting agency who will in turn submit the
report to the NYS Office of the State Comptroller.

Form B: This report must be completed annually for the period April 1 through
March 31. The report must be submitted by May 15" of each year to the
following three addresses:

1. the designated payment office (DPO) outlined in the consulting contract.

2. NYS Office of the State Comptroller
Bureau of Contracts
110 State Street, 11" Floor
Albany, NY 12236
Attn: Consultant Reporting
or via fax to —
(518) 474-8030 or (518) 473-8808

3. NYS Department of Civil Service
Alfred E. Smith Office Building
Albany, NY 12239
Attn: Consultant Reporting

Completing the Reports:

Scope of Contract (Form B only): a general classification of the single category that best fits the
predominate nature of the services provided under the contract.

Employment Category: the specific occupation(s), as listed in the O*NET occupational classification
system, which best describe the employees providing services under the contract. Access the O*NET
database, which is available through the US Department of Labor’'s Employment and Training
Administration, on-line at online.onetcenter.org to find a list of occupations.)

Number of Employees: the total number of employees in the employment category employed to
provide services under the contract during the Report Period, including part time employees and
employees of subcontractors.

Number of hours (to be) worked: for Form A, the total number of hours to be worked, and for Form
B, the total number of hours worked during the Report Period by the employees in the employment
category.

Amount Payable under the Contract: the total amount paid or payable by the State to the State
contractor under the contract, for work by the employees in the employment category, for services
provided during the Report Period.

Page 2 of 2
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